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This Department has no recommendation to make concerning the 
subject-matter of the report. 

Very respectfully, your obedient servant, 

CHAS. J. FOLGER, 

Secretary. 
Hon. John G. Carlisle, 

Speaker of the House of Representatives. 
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REPORT 

OF 

THE NATIONAL BOARD OF HEALTH. 



National Boabd op Heai^th, 

Washington^ November 28, 1883. 

Sib : In compliance with the requirements of section 4 of the act ap- 
proved June 2, 1879, entitled "An act to prevent the iptroduction of 
contagious and infectious diseases into the United States," the National 
Board of Health respectfully submits its fifth annual report, covering- 
the fiscal year ending June 30, 1883, and consequently detailing the 
operations of the Board under the provisions of the act in question 
down to the time of its lapse by limitation on the 2d June, 1883. 

Statement of the expenditures of the National Board of Health during the fiscal year end- 
ing June 30, 1883. 

VROM APPROPRIATIONS PRIOR TO JUKE 30. 1882. 

Maintenance of inspection service on the Mississippi River $3, 782 29 

Maintenance of Ship Island refuge station 2,500 77 

Maintenance of Sapelo refiige station 6,177 83 

Maintenance of ElizalvBth River refuge station 1,829 08 

Inspection of immigrants ' 6,233 28 

Aid to the board of health of Pensacola, Fla 6,886 85 

Investigation into matters relating to the public health 1, 826 94 

Stationery 12 59 

Rent, light, and fuel 125 25 

Printing 756 01 

Telegrams 65 91 

Postage 27 65 

Pay and expenses of members of the Board 1,760 00 

Pay and expenses of inspectors 750 04 

Pay of employes 1,815 88 

Miscellaneous expenses 137 31 

Total 34,687 67 



FROM APPROPRIATION FOR THE FI80AL YEAR Ein>mO JUNE 30, 1863. 

For aid to State and local boards of health 49,947 9S 

Rent, lighty fuel, stationery, telegrams, and postage 1, 449 67 

Pay and expenses of members of the Board 5,915 94 

Pay of secretary, disbursing agent, clerks, &c 4,942 38 

Miscellaneous eiqienses 388 9^ 

Total 62,644 9a 

Grand total 97,332 60 
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•'S ANNUAL REPORT OP THE NATIONAL BOARD OP HEALTH. 
OPERATIONS OF THE BOARD DURING THE YEAR. 

By the provisions of the sundry civil appropriation act of August 7, 
T.882, the sum of $50,000, was placed at the disposal of the Board for aid 
to State and local boards of health and to local quarantine stations in 
carrying out their rules and regulations to prevent the introductiou and 
spread of contagious and infectious diseases in the United States, and 
•the additional amount of $17,500 was allowed for all other uses what- 
*ever. 

This great reduction of the gross amount usually provided for the 
^ork Qf the Board, with an entire omission of any special appropria- 
iiion for scientific investigations and sanitary surveys and for editing 
and printing the Weekly Bulletin, made it necessary to hold a special 
meeting of the Board August 15, to consider the means of accommo- 
dating its operations to this unexpected reduction of its available re- 
sources. At this meeting it was ordered — 

That the executive committee be authorized to continue the immigrant-inspection 
service, the Mississippi River inspection service, and the service of the refuge stations 
at Ship Island, Sapelo Sound, and Hampton Roads, until October 1, and that in case 
the circumstances in New Orleans require it, the necessary number of inspectors and 
sanitary police may be appointed to make the inspections in that city and give the 
certificates demanded by the sanitary authorities of the Mississippi Valley, in order to 
.•secure safety with the least possible interference with commerce and travel; provided 
ijloAt the strictest economy shall be observed in carrying out all the work thus author- 
ized, and that the expenses shall be reduced whenever practicable. 

Before the close of the meeting notice was received from the oflSce 
'Of the Surgeon -General of the Army of an order relieving Surgeon J. 
S. Billings from duty as a member of the Board, and assigning Sur- 
;geon Charles Smart to that duty. On the same day Dr. T. J. Turner, 
medical director, U. S. !N"., resigned the office of secretary, which he 
^had held since the organization of the Board in April, 1879, and Dr. 
Charles Smart was elected as his successor in that office. At a later 
•date, namely, June 30, 1883, Dr. Turner was reliev.ed from duty as a 
member of the Board by an order of the Secretary of the Navy, and on 
lihe 17th of October last. Dr. J. M. Browne, medical director, TJ. S. !N., 
was detailed by the Department to fill the vacancy. 

On the 23d of October, 1882, Col. George E. Waring, jr., was ap- 
pointed by the President as a member of the Board, vice Dr. Charles F. 
iFolsom, resigned. 

On the 13th of December, 1882, Solicitor-General Phillips was re- 
lieved from duty as a member of the Board at his own request, and 
Assistant Attorney-General Thomas Simons was detailed to represent 
the Department of Justice. 

At the succeeding annual meeting of the Board, June 22, 1883, Dr. 
Smart, who had discharged the duties of secretary for nearly a year, 
announced that having been assigned to other important duties by the 
Surgeon-General of the Army, it would be impossible for him to hold 
any longer the office of secretary of the Board. The annual election 
of officers was then held, with the following result: 

President — Dr. J. L. Cabell. 

Vice-President — Dr. Stephen Smith. 

Secretary — Col. GEORaE B. Warinq, Jr. 

Members of the executive committee (in addition to the above-named 
9X'OfiGio members). Dr. Charles Smart, Mr. Thomas Simons, and Dr. T. 
S. Verdi. 

This annual meeting being held a few days before the close of the 
Ascal year, and Congress having limited the appropriation for the sue- 



ANNUAL EEPOET OF THE NATIONAL BOARD OP HEALTH. 9 

ceeding year to the sum of $10,000 "for pay and personal expenses of 
members of the Board/' it was " resolved that the executive committee 
be directed to make such arrangements for the care and custody of the 
of&cial papers, books, office furniture, &c., as it may deem proper and 
necessary,'' and in pursuance of these instructions the executive com- 
mittee ordered that the president and secretary be directed to provide 
for the care of the property of the Board in Washington and for the 
transaction of its business, provided the same can be done without ex- 
pense to the Board. 

At the same meeting the following resolution was adopted by the 
Board : 

Besolvedf That the National Board of Health respectfully represents to the Presi- 
dent of the United States that it has in its custody certain property of the United 
states, of "which a schedule is annexed, procured, and hitherto used for hospital and 
other purposes in connection with its duties in the prevention of the importation 
And spread of yellow fever and other contagious and infectious diseases, which it 
has not been furnished with means to employ after June 30 next for such purposes, 
or to preserve ; and the Board further represents that whereas Confj^ress has placed 
funds in the control of the President for expenditures in his discretion for such pur- 
poses, it deems it right and for the public benefit to tender, as is hereby done, the 
custody and use of said property to tne President for the said purposes, if deemed by 
him advisable, and in order that the same may be employed and preserved for the 
public good, but with the understanding that the said property shall be kept in as 
good condition as when de1ivere<l, and returned to the Board whenever Congress shaU 
enable it to use and preserve the same for the purposes for which it was procured. 

This resolution was communicated to the President, and by him re- 
ferred to the Secretary of the Treasury, with instructions to take such 
action as he might deem proper. Accordingly, the Board of Health 
received notice July 3, by a communication from the Hon. John 0. !N"ew, 
assistant secretary, that he had directed the Surgeon-General of the 
Marine Hospital Service to assume charge of the property, and request- 
ing that appropriate measures be taken immediately for the transfer of 
the same to persons coming with authority to receive it. 

OPERATIONS OF THE BOARD IN AID OF LOCAL QUARANTINE STA- 
TIONS. — ^MARITIMfi QUARANTINE. 

In former annual reports the views of the Board with respect to the 
least expensive method of rendering to the health authorities of the 
maritime ports such aid as was required by the provisions of the third 
section of the act approved June 2, 1879, have been fully stated. In 
accordance with these views, and in pursuance of 'the above-cited order 
of the Board, the executive committee arranged a schedule of operations 
embracing a continuance of the service of refuge stations at Ship Island, 
Sapelo Sound, and Hampton Eoads, on the basis of the greatest econ- 
omy consistent with the efficiency of this service as a means of prevent- 
ingthe introduction of contagious and infectious diseases into the United 
States by sea. It was at first intended to close these stations on the 1st 
October, but before that period arrived it had become evident that the 
presence of yellow fever patients in the hospital on Ship Island, and of 
infected vessels in its quarantine anchorage, would necessitate a modi- 
fication of the order issued by direction of the Board, and the execu- 
tive committee sought and obtained discretionary authority to extend 
the several services enumerated in the resolution of the Board to such 
time as the exigencies of the ])ublic health might require. 

In the case of Ship Island, when preparations were in progress for 
closing the service on the 20th October, it was further extended for the 
reception of the Austrian bark Arno, in compliance with the request 
made in the following communication from the Secretary of State : 
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Department of State, 

WashingUmf October 18, 1882. 

Sib: I transmit herewith, for your information, copy of a note from the minister of 
Anstria-Hungary at this capital, of the 17th instant, relative to the arriyal at the 

3<narantine station at Ship Island, from Pensacola, of the Austrian bark Amo, with 
onr cases of yellow fever on board. 

In view of the statement that the station is to close on the 20th instant, and of the 
Baron Yon Schaeffer's request that it may remain open nntil the sailors who are 
affected are convalescent, I have to submit the matter for such action as yoa may 
properly take therein, and to ask that I may be apprised thereof when taken. 
I am, sir, your obedient servant, 

FRED'K T. FRELINGHUY8EN. 
J. L. Cabell, M. 2>., 

President National Board of Healihf Washingtonf D, C, 

Washington, Ooioher 17, 1882. 

Sib : I have just received the following telegraphic dispatch from our consul in 
New Orleans, La.: 

'* Austrian bark Amo, having four yellow fever cases on board, arrived quarantine 
station Ship Island from Pensacola. Physicians there state station will close 2IOii\i 
instant. Prevail upon secretary National Board of Health to keep open until conva> 
lescence of sailors.'^ 

Would you kindly interfere at the National Board of Health in order to obtain the 
compliance with the demand contained in the above dispatch. 

Accept, sir, with my anticipated thanks, a renewed assurance of my highest con- 
sideration. 

SCHAEFFER. 

The station was finally closed November 15, and the operations here 
referred to were included in the final report of Dr. T. S. Scales, to be 
found in Appendix G of the last annual report of the Board for 1882. 

Congress having failed to make provision in the appropriation act 
approved March 3, 1883, for continuing the service hitherto rendered 
by the ITational Board of Health in aid of the local quarantines, the 
duty devolved upon this Board to make the best practicable disposition 
of the remnant of its funds for the protection of the ports most exposed 
to the danger of importation of yellow fever until the commencement of 
another fiscal year, when the epidemic fund of $100,000, placed at the 
disposal of the President, would become available to that end. Ac- 
cordingly, when it was found at the executive meeting on the 2d May, 
1883, that there was on hand an unexpended balance of $8,170.70 for 
preventing the introduction and spread of epidemic diseases, it was 
ordered that the refuge stations be opened without delay, and the serv- 
ice be commenced on the basis of the previous season, and be continued 
to the close of the fiscal year. 

For the details of the operations at Ship Island and at Sapelo Sounds 
down to the time of their transfer to the Marine Hospital Service, refer- 
ence is respectfully made to the report of Dr. T. S. Scales and Dr. W. 
H. Bmnner, transmitted herewith as Appendix A, which also contains 
an elaborate report by Dr. William Martin, assistant surgeon, U. S. N., 
on the origin of the yellow fever epidemic in Pensacola in the autumn 
of 1882. 

The hospital barge Selden was also placed in commission in Hampton 
Boads, but no case of infectious disease had appeared at the station 
down to the period of transfer early in July of the present year. 

QUARANTINE INSPECTION AT FOKEiaN PORTS OF BEPABTXTBE. 

In the annual report for 1882 it was stated that certain important 
provisions of the law of June 2, 1879, specified in parts of sections 3 and 
4, and required to be enforced by the consular officers of the United 
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States at foreign ports, were rendered inoperative by reason of the clause 
in section 3, which provides : 

That none of the penalties herein imiK)8ed shall attach to any vessel, or owner or 
officer thereof, till the act and the rale and regulations made in pursuance thereof 
shall have been officially promulgated for at least ten days in the port from which said 
vessel sailed. 

To meet the difficulty arising from the refusal of the local authorities 
in foreign ports, where infectious diseases prevail, to permit this pro- 
mulgation to take place, or otherwise to co operate with the consular 
and medical officers of the United States, the International Sanitary 
Conference of Washington was called to consider the means of securing 
an international system of notification as to the actual sanitary condi- 
tion of ports and places under the jurisdiction of the several parties to 
the conference, and of all vessels sailing therefrom. 

Very important concessions of international comity, having for their 
object the adoption of such precautionary measures at the ports of de- 
parture as would obviate to a great extent the necessity of vexatious 
delays by the quarantine regulations at the ports of arrival, were recom- 
mended by the conference ; but as no steps were subsequently taken 
towards framing a convention based upon the resolutions of the confer- 
ence, the difficulty which impeded the execution of the law of June 2, 
1879, still remained, and was a source of extreme embarrassment and 
annoyance to the consular officers of the United States, who desired to 
discharge faithfully and efficiently the important duties imposed by the 
acts in question. 

The following correspondence between this Board and the State De- 
partment, ^lative to a dispatch of the consul of the United States at 
Eunchal, presents a specimen of many similar complaints, and will serve 
to show how largely the interests of the public health are placed in 
jeopardy by the continuance of a difficulty which may be so easily re- 
moved: 

Depabtmbnt of State, 

Washingtonf February 3, 1883. 

Snt : I send yon inclosed a copy of a dispatch, number 35, from the consul of the 
United States at Fnnchal, making certain inquires in regard to the issuance of bills 
of health. 

I will thank you for a full reply to this dispatch, so that the Department can an- 
swer the consul's questions. 

The entire subject referred to in the accompanying dispatch is one of great embar- 
rassment to the Department and to consuls. The seyeral State health officers do not 
seem to require the production of bills of health by masters of vessels arriying from 
foreign ports, and the masters then complain that the consular officers require them 
to procure a useless document and to pay a fee therefor. 
I am, sir, your obedient servant, 

JOHN DAVIS, 

Assistant Secretary, 
Dr. Jambs L. Cabell, 

President of the National Board of Health, Washington. 

No. 35.] United States Consulate, 

Funchalj January 8, 1883. 

Sib : I have the honor to inclose herewith a bill of health according to the form 
(No. 36) filled in as many points as the circumstances of this port and the negligence 
of the officials will allow. The inclosed bill of health is a sample of those I am ac- 
customed to give ship-masters. I respectfully ask to be informed whether such a par- 
tially filled document is satisfactory to the Department. If it is not, I respectmlly 
request to be informed whether section 364 (Consular Regulations) means that the 
consul is personally to inspect every vessel to which he gives a bill of health. The 
phrase '* when it shall be necessary * * * under instructions," &c., refers, I sup- 
pose, to consular action in the case of an infected port (Rules and Regulations, No. 
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11). There is no inst-mctlon as to how the oonsal is to discoyer whether the Teasel is 
infected or not. Disease mii^ht easily have hroken out during the vessel's stay, and 
might have been concealed nrom the local authorities. 

Again, the bill of health, as per inclosure No. 1, requires that the sanitary history 
of the vessel be stated, cargo, crew, passengers, &.C., andthafc this history be certified 
to by the medical officer. Supposing the Department to require this medical signa- 
ture, and the ship-master to refuse (as he most likely would) to pay the neeeesarv $5 
more, shall the consular officer regard this as equivalent to a refusal to take a bill of 
health, and be guided by the last sentence of section 362, or shall he grant a foal bill 
of health! 

When questioned by ship-masters I have been unable to tell them why they are re- 
quired to take a bill of nealth in duplicate. My conjecture is that one is for the 
'* health officer at the quarantine station" and the other for the "collector of cus- 
toms'' (section 358). On this point also I respectfully request information. 

If every vessel is to be inspected medically or by the consul in person, instead of 
getting this bill of health as now simply from information supplied by the captain, I 
would call attention to the utter impracticability of consular officers carrying out the 
suggestion contained in the last sentence of rule 5. Even in so small a port as Fon- 
chalthis would be impossible. 

I am, sir, your obedient servant, 

L. DU PONT LYLE, 

dmsul, 

Hon. John Davis, 

Assistant Secretary of State^ Washington, 

No. 8783. J (Form 36. ) [Port of Fonohal 

UNITED STATES OF AMERICA. 

BILL OF HEALTH. 

I, L. Dn Pont Lyle, consul at the port of Funchal, do hereby state that the vessel 
hereinafter named clears from this port under the following circumstances: 
Name of vessel, Tamerlane. 
Tonnage, 908. 

Apartment for passengers, No. . 

Destination, New YorK. 

Name of medical officer (if any), . 

Total number of passengers : First cabin, ; second cabin, ^— ; steerage, 



N.iture (vessel of war, ship, schooner, &c.), ship. 

Guns, . 

Where last from, Cardiff. 
Name of captain, Smith. 
Total number of crew, 16. 
Cargo, ballast. 

Vessel, 
1. Sanitary history of the vessel. 



2. Sanitary condition of vessel (before and after reception of cargo, with note of 
any decayed wood). Note disinfection of vessel : 

3. Sanitary condition of cargo, "^ 

4. Sanitary condition of crew, I Good 

5. Sanitary condition of passengers^ ?«ooa. 

6. Sanitary condition of clothing, rood, air-space, and ventilation, J 

Pwt, 

1. Sanitary condition of port and adjacent country: 

a. Prevailing disease (if any), . 

h. Number of cases of and deaths from yellow fever, Asiatic cholera, plague, small- 

•pox, or typhus fever during the week preceding 

Number of cases of— 

Yellow fever, . 

Asiatic cholera, . 

Plague, 



Small-pox, — 
Typhus fever, 
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Number of deathB from — 
Yellow fever, 



Asiatic cholera, 

Plagae, . 

Small-poz, 



Typhus fever, 



0. Population accordine to the last census, about 30,000. 
d. Total deaths from all causes during the preceding month, 



2. Any circumstances affecting the public health existing in the port of departure 
to be here stated . 

I certify that I have personally inspected the said vessel and that the above state- 
ments are correct. 

( Signature of medical officer : ) . 

I certify that the foregoing statements are made by , who has personally in- 
spected said vessel ; that I am satisfied that the said statements are correct ; and I do fur- 
ther certify that the said vessel leaves this port, bound for New York, in free pratique. 

In witness whereof I have hereunto set my hand and the seal of office at the port 
of Funchal, this 5th day of January, 1883, 10.45 o'clock a. m. 

[SEAL.] • L. DU PONT LYLE. 

National Board of Health, 

Washingtonf February 10, 1883. 

Sir : I have the honor to acknowledge the receipt of your communication of the 
3d instant, iDclosing a copy of a dispatch from our consul at Funchal, making certain 
inquiries in regard to the issuance of bills of health, and requesting a full reply, that 
the Department may answer the consuVs questions. 

The embarrassments which have attached to this subject have, in the opinion of 
this Board, arisen from a misunderstanding of the provisions under the first three 
sections of the act approved June 2, 1879, entitled ''An act to prevent the introduc- 
tion of contagious or infectious diseases into the United States.'' 

Confess in passing this act considered that it was placing certain powers and 
facilities at the disposition of the National Board of Health, when in reality this waa 
not the case, as that part of the first section which imposes a penalty on vessels from 
an infected foreign port entering or attempting to enter a port of the United Statea 
in violation of the act became inoperative on account of the proviso in the third 
section, the influence of which was not foreseen. 

To meet this difficulty the Board has repeatedly asked for an amendment of the 
act in question, as originally suggested by the National Academy of Sciences in its 
report to Congress of December 27, 1879. It was proposed that'* the act be so 
amended that in order to enforce the penalties provided in that act for vessels which 
shall enter or attempt to enter ports of the United States in violation thereof, it shall 
not be necessary to show that the port of departure was, at the precise time of the 
departure of such vessel, actually infected with contagious or infectious disease, nor 
that ten days' official promulgation in the port from wnich such vessel sailed should 
have been effected. It seems preferable that all vessels from foreign ports coming to- 

Sorts in the United States shall be required to have bills of health.'' (See Annual 
leport National Board of Health, 1H79, p. 7, par. 5.) 

No action has ever been taken by Congress on this proposed amendment, and as, 
therefore, no compulsion can be exercised by the National Board of Health to effect 
the carrying out of the law, the first rule in the circular issued from the Department 
of State January 4, 1882, a copy of which is inclosed, calls for a bill of health from 
all vessels sailing fi-om an infected forei^ port for any port in the United States, but 
makes no mention of any penalty for violation. The fourth rule of the circular di- 
rects the consular officer to make or cause to be made, upon the request of the master, 
owner, or agent, an inspection of every ship or vessel bound for any port in the 
United States, and give the bill of health required by these regulations. It was be- 
lieved that in many cases in which there might i>e a doubt or difference of opinion 
as to the actual or threatened infection of a port, masters of vessels about to sail for 
the United States might desire such a certificate from the consular officer as would be 
likely to satisfy the authorities of the port of destination, and hence might request 
the necessary inspection to be made. In such a contingencjr Bule 4 makes it the duty 
of the consiU to make such examination, and thereon furnish the said bill of health. 

The State and local quarantines of this country may, by their rules, detain vessels 
from an infected port for a longer or shorter period, and through the enforcement of 
their rules, in the absence of a penalty to be recovered by proceedings in the proper 
district court of the United States, it was anticipated'that masters, owners, or agents 
would seek the bill of health from the consular officers at the foreign ports when those 
ports were infected or suspected of infection. 
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From correBpondence in the office of the secret-ary of this Board, it is fonnd that 
some consuls have considered the issuance of bills of health as mandatory upon them 
instead of being called for only on the request of the masters, owners, or agents. 
Other officers, again, seem to regard the bills of health as called for, whether the port 
is or is not infected, whereas the act of June 2, 1879, and the rules issued in accord- 
ance with its proviBions, have a reference only to ports which are infected or to which 
the suspicion of infection has attached. 

Mr. Lyle transmits a partially filled bill of health, and requests to be informed 
whether it is natisfactory. On it the sanitary condition of the vessel, cargo, crew, &c., 
is reported as good ; nothing is said as to the presence of infection at the port : but as 
Mr. Lyle admits the vessel to free prati^iuef it is to be inferred that the port of Funchal 
was at that date free from infectious diseases. The bill of health is, therefore, satis- 
factory, although it does not show why the master, owner, or agent was induced to 
request the consulto make the examination and furnish the bill of health. A state- 
ment that the port had on a given date become free from cholera, yellow fever, &^., 
as the case may have been, or that the vessel had once had a bad sanitary history, 
would have explained this, but as this is not given, and as Mr. Lyle inquires what is 
to be done in case the shipmaster declines to pay for a medical examination if such is 
deemed necessary, it seems doubtful whether the request of the master, owner, or 
agent was a prelude to the issuance of this bill of health. » 

The refusal to pay for the medical examination would be equivalent to the with- 
drawal of the request for the inspection, and the consul would be relieved from further 
concern in the matter, unless he recognized a danger to the United States in the con- 
dition of the vessel, when it would be proper for him, in accordance with 362, Con- 
sular Regulations, to notify the facts to the National Board of Health and to the 
health officer of the port of destination. 

Rule 17 of circular of January 4, 1882, will enable the consul to obtain information 
as to the condition of tha vessel. 

Presumably, Mr. Lyle's conjecture as to the necessity for duplicate bills of health 
is correct (358, Consular Regulations). 

Lastly, Mr. Lyle invites attention to the utter impracticability of consular officers 
carrying out the requirement that vessels carrying a foreign flag shall be inspected, 
when practicable, in company with the consul or consular agent of the nation to 
which the vessel belongs. 

If the qualifying phrase, when praotiodblej found no place in this rule, Mr. Lyle's 
criticism would be justified, but as it stands the impracticability is removed. 
I have the honor to be, very respectfully, &c., 

JAMES L. CABELL, 
President National Board of Health', 

Hon. John Davis, 

Assistant Secretary of State, Washingtony D, C, 

Thus it will be seen that though the consular officer could not compel 
the owner of vessels sailing under a foreign flag to submit to the require- 
ments of the law enacted in this country, yet in numerous cases the 
^* master, owner, or agent" would ^^ request^ the consular officer to make 
the prescribed inspection in order to avoid anticipated restraints at the 
ports of destination in the United States, as all vessels desiring to enter 
these ports would be subject to their quarantine rules and regulations. 
In many other cases, however, it appears that the quarantine authori- 
ties at some of our home ports have been in the habit of giwmg pratique 
to vessels provided with clean bills of health furnished by the local au- 
thorities at foreign ports of departure. As a general rule such bills of 
health are absolutely worthless. A clean bill of health was sent to the 
office of the ITatlonal Board of Health by the quarantine officer of the 
port of Baltimore, who had received it from a vessel bound to that port, 
upon which it was stated '^ that the porf (of departure) *' and it« en- 
Tirons are free from the suspicion of contagious and infectious diseases, 
■especially yellow fever.'' This bill was duly signed by the local author- 
ities of the foreign port, and issued under the seal of the office, whilst 
at the same time the sworn statement of another officer cited over eighty 
-cases of yellow fever, with thirty-four deaths, during the week preced- 
^'ng the date of the bill of health. In view of such facts Congress 

isely decided to require all vessels sailing from any foreign port wher^ 
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any contagious or infectious disease exists to obtain a bill of health 
from the consular of&cer of the United States at such port, and to hold 
said officer responsible for the accuracy of the certificate. 

INTER-STATE QUARANTINE. 

1. Mississippi River ifispection servioe. 

• 

The character and the value of this service of sanitary inspections at 
various points on the Mississippi Eiver, as a substitute for the restric- 
tions of a system of inter-State quarantine, have been explained in 
former annual reports of this Board. At an early period of the spring 
inquiries were addressed to the secretary of the Board from various 
parts of the Mississippi Valley as to the probability of the resumption 
of the service during the approaching yeUow-fever season. These were 
answered by the following official communication : 

Washington, March 26, 1883. 

Dear Sir : Inquiries having been received at this office concerning the action to 
be taken by the National Board of Hoalth during the yeUow-fever season, I have 
been instructed to communicate to you the intentions of the Board so far as they can. 
be formed with certainty under present conditions. 

The law of 1879, under which the Board maintains its refuge stations at Ship Isl-' 
and, Misfiissippj, Sapelo Sound, Gaorgia, and Elizabeth River, Virginia, and its in- 
spection service at New Orleans and on the Mississippi River, wiU expire June 2 next. 

There has, however, been appropriated by the sundry civil appropriation bill of 
March 3 last the sum of $100,000, to be used by the President in case of an actual 
or threatened epidemic in aid of State or local boards, or otherwise, in his discretion, 
for preventing or suppressing the disease, and maintaining quarantine at points of 
danger. 

As the Board has the authority and the means to open its stations in aid of State 
and local boards for the prevention of the introduction and spread of yellow fever, 
it proposes to do so some time in May next, to co-operate with the local authorities as 
heretofore, and to continue the work until its authority shall have expired. If, in the 
mean time, the President should come to the assistance of the Board with the epidemic 
appropriation placed at his disposal, the work can be continued until the close of the 
season of danger; but should the Board be disappointed in this, its power to aid will 
cease, and State and local authorities will have to take such action in the case as 
may seem good to them. 

I am, sir, with much respect, 

CH. SMART, 
Major and Surgeon^ U. S.A.f and Secretary National Board of Health, 

Dr. J. H. PURNELL, 

Secretary of Board of Healthy MenhphiSy Tenn, 

In accordance with this pledge the service was opened May 15, 1883, 
under the supervision of Dr. G. B. Thornton for the river above New 
Orleans, and of Dr. S. M. Bemiss at and below that city. Its opera- 
tions were limited to the inspections at New Orleans, at the Mississippi 
quarantine, and to a single station on President's Island, a f^ew miles 
below Memphis, on land belonging to that city, which was offered by 
the civil authorities, with a request that the inspections should be car- 
ried on there as during the three previous seasons. It was intended 
also to re-establish the Vicksburg station, if this should be called for 
by the local authorities, but before any such demand had been made 
the State board of health of Mississippi decided, with the approval of 
the governor, to establish an inspection station at or near the southern 
limit of the State along the line of the river. This action superseded 
the necessity for reopening the station near Vicksburg, which, in the 
two preceding seasons, had presented extraordinary difficulties of ad- 
ministration, the inspectors and most of the other employes havixv^ 
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been completely disabled before the season was half over on each occa- 
sion, owing to the extreme insalubrity of the locality. The actual op- 
erations of the service during the month of June are siated in the re- 
ports of the inspectors in Appendix B. 

The health authorities of the Mississippi Valley States were so well 
convinced of the importance of this service that a special meeting of the 
" Sanitary Council of the Mississippi Valley ^ was held in Jackson, ^ 
Miss., April 3 and 4, to consider the means of securing such co-opera- 
tive action that " commerce and travel should escape the interferences 
from conflicting and irresponsible local quarantines which obtained 
prior to the inauguration of the inspection service of the National 
Board of Health." 

In addition to the regular members of the council, representatives of 
the leading commercial, transportation, and industrial interests of the 
valley were invited. In response to the invitation quite a number of 
these classes attended and participated in the proceedings, which re- 
sulted in the adoption of the following preamble and resolutions rec- 
ommended by a committee appointed for the purpose, and consisting of 
one delegate from each of the ten States represented in the Council : 

WhereaH, it is the sense of the Sanitary Conncil of the Mississippi VaUey that the 
National Board of Health possesses to the fullest extent the confidence of the States 
of the valley : It is therefore 

Besolved, That a committee he appointed hy the president of this council to petition 
the President of the United States to place the $100,000 epidemic fund in the hands 
of the National Board of Health for dishursement in case its use is demanded. 

Eesolvedf That in case the National Board of Health is deprived of the power of 
making inspections of persons and freight when demanded hy the local hoards of 
health, certificates issued under the supervision of a representative or representatives 
of the Sanitary Council of the Mississippi Valley shall he accepted as valid hy the 
hoards of health of the Mississippi Valley, provided that said inspections he carried 
on under the rules and regulations heretofore prescrihed hy the National Board of 
Health. 

Besolvedj That the Sanitary Council recommends that the States of the Valley make 
voluntary contrihutions, to he expended under the direction of the executive commit- 
tee of this council, to continue river and rail inspections, in the event that no funds 
are placed in the hands of the National Board of Health for th<et purpose. 

Beaolvedf That the Sanitary Council recommends, for the guidance of the health 
organizations of this valley, the system of inspection, isolation, disinfection, and 
quarantine heretofore prescrihed hy the National Board of Health. 

Eesolvedj That the communication of the Louisiana State hoard of health he re- 
ceived in the spirit in which it is tendered, and that its co-operation with the Sani- 
tary Council 01 the Mississippi Valley, in protecting the valley from epidemic dis- 
eases, will he cordially approved and acknowledged. 
AU of which is respectfully submitted. 

R. C. KEDZIE, Chairman f Michigan. 

B. M. GRIFFITH, lUinois. 

W. H. DICKINSON, Iowa. 

JOS. SPIEGELHALTER, Missouri. 

G. B. THORNTON, Tennessee. 

J. A. DIBBRELL, Jr., Arkansas. 

H. G. JONES, Indiana. 

W. T. HYER, Mississippi. 

L. C. CARR, Ohio. 

W. W. DANIELLS, Wisconsin. 

D. C. HOLLIDAY, Secretary. 

The following draft of the memorial to the President of the United 
States, authorized at the morning session, was submitted by the com* 
mittee: 

To the President : 

We, a committee appointed hy the Sanitary Council of the Mississippi Valley, atit^ 
fifth annual meeting, m the city of Jackson, April 3-4, 1883, do hamhiy hut sincerely 
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petition that the fund of $100,000, to" he used, with your approval, in the event of ari 
outhreak of yellow fever or other epidemic disease on the coasts of our country, be 
placed at the disposal of the National Board of Health. 

That body can give couMeuce to the people of the valley as to the necessary pre- 
cautions and safeguards yearly demanded by the exposure of our Southern ports to the 
ravages of yellow fever. Their inspection stations and the mode their officers have 
adopted in isolation and dijiinfection, establishing quarantine only when emergency 
or occasion demands it, have earned for the National Board a degree of confidence 
that, of itself alone, is worth millions of dollars to the commerce of the country. 

To supplant} this body or withhold from it the necessary fnnds to maiutain inspec- 
tion stations at all exposed points will, in our humble judgment, clog the wheels of 
commerce by bringing about a feeling of distrust on the first alarm, be it true or false, 
and cause recourse to the shot-gun policy of quarantine, which can but prove de- 
structive to the commercial interests of the Mississippi Valley, which in a measure 
affect those of the entire Union. 

With these views, submitted with full faith in your judgment, and appreciation of 
the solicitude you must feel for the welfare of the public health, we herewith sub- 
scribe ourselves your most humble petitioners. 

On motion, the draft of the memorial was approved, and it was or- 
dered to be engrossed and signed by the delegates from the States of 
Ohio, Indiana, Illinois, Kentucky, Iowa, Tennessee, Missouri, Michigan, 
Wisconsin, Louisiana, Arkansas, and Mississippi, and to be forwarded 
to the President at Washington. 

After it was ascertained that the National Board of Health would be 
unable to continue the service beyond the 30th June, the executive 
committee of the council took action as follows: 

At a meeting of the executive committee of the Sanitary Council of the Missis- 
sippi Valley, held in Memphis this 21st day of June, 1883, the following members 
were in attendance: Dr. Wirt Johnston, of Mississippi, president; David P. Had- 
den. of Memphis, vice-president ; Dr. John H. Ranch, of Illinois, secretary. Dr. G. 
B. Thornton, president of the Memphis board of health, and member of the Tennessee 
State board, was also present by- invitation. After thoroughly canvassing the situa- 
tion, which up to this date was considered altogether encouraging, the following pre- 
amble and resolutions were adopted : 

Whereas the inspection service now conducted by the National Board of Health in 
the Mississippi VaUey will cease on the 30th of June on account of want of funds for 
its further maintenance ; and 

Whereas the commercial welfare, no less than the health interests, of the vaUej 
demands that these precautions be continued during the summer months : therefore, 
be it 

Besolved, That the supervision of this service from and after June 30 be assumed by 
the Sanitary Council of the Mississippi Valley, in accordance with the action of the 
council had at its fifth annual meeting, in the city uf Jackson, Miss., April 3 and 4, 
1883. 

Besolvedj That the inspection station now maintained by the National Board of 
Health below Memphis be continued at the expense of the taxing district govern- 
ment of Memphis. 

Resolved, That the Mississippi State board of health should establish and maintain 
an inspection station on the Mississippi River, at some point between Vicksburg and 
the Louisiana State line. 

Resolved^ That the present corps of inspectors of the National Board of Health, on 
duty at the Mississippi River quarantine station below New Orleans and on the river 
and railroads at New Orleans, be continued, under direction of the executive com- 
mittee, from and after June 30. 

Resolvedj That the rules and regulations of the National Board of Health, for the 
conduct of this inspection service, he, and the same are hereby, adopted for its further 
continuance under the direction of the Sanitary Council. 

Resohed, That the supervision of this service, on behalf of the executive commit- 
tee, be assigned to the secretary of the council, Dr. John H. Ranch, Springfield, 111., 
to whom all reports of inspectors and communications pertaining to the service should 
be addressed. 

2. Immigrant inspection service. 

It was intended, in view of the limited means at the disposal of the 
Board, to close this service at the earliest period at which it could be 
done^ without too great risk of injury to the public health from the 

H. Ex. 43 2 
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transportation of large masses of immigrants recently arrived from in- 
fected foreign ports, and it was hoped that this might be safely done 
by the 1st of October. Facts were, however, submitted to the Board 
by the health authorities of Kew York, Michigan, and Illinois, which 
left no room for doubt that the danger of the dissemination of small- 
pox by immigrants from Europe and Canada was for the i)resent con- 
stant and urgent, and an order was issued extending the service, at a 
reduced scale, to the 15th of December, in the hope that by that time, 
if the danger still existed. Congress would, by joint resolution or oth- 
erwise, make a special provision for the relief of those States upon 
which the burden of protecting the neighboring States was falling to 
so unequal an extent. 

The health authorities of the States above mentioned were so fully im- 
pressed with the magnitude and urgency of the danger that m the 
early part of ISTovember this Board received from each of them the 
most urgent requests for removing the limitation as to the continuance 
of the service, and when informed that the means at the disposal of the 
Board precluded the possibility of an indefinite continuance, they re- 
quest! d a conference with the Board. Notice was then given them that 
the annual meeting of tiie Board had been appointed for the 12th of 
December, and the parties requesting the conference were invited to 
attend. On the day appointed the following-named gentlemen, who 
had suggested the conference, appeared before the Board and made 
earnest statements as to the importance of continuing the service: Dr. 
William M. Smith, health office, port of New York, and member of the 
State board of health; Dr. H. B. Baker, secretary State board of 
health of Michigan ; Dr. H. K. Mills, inspector of immigrants at Port 
iuron, Mich., and Dr. J. H. Eauch, secretary State board of health of 
Illinois. 

It was stated by the health officer of the port of New York, whose 
official i)osition gave him the best opportunity of coming to sound and 
trustworthy conclusions, that vaccination practiced on board ship and 
at the quarantine station in the harbor of New York, though of great 
value, does not wholl}^ remove the danger; that under the laws of the 
State of New York he could not detain immigrants or use other coer- 
cive measures, unless there had been an actual development of small- 
pox on the vessel during the transit; that this did not often occur, 
while it was quite common for parties in the incubative period of the 
disease to pass quarantine when there had not been any development 
of dipeaw«5e, which alone would authorize their detention ; and that these 
parties thus affected with the disease passed through the State into the 
interior States establishing foci of contagion in various quarters. He 
had solicited an interview with the National Board of Health in order 
to discuss this matter and to invite its aid. 

Dr. Ranch in this connection referred to two recent occnrrencee* in 
illustration of the views presented by Dr. Smith. An epidemic had re- 
cently occurred at Davenport, Iowa, caused by an immigrant arrival 
by the steamship Cymbria ; seventy cases had occurred at a cost of near 
$30,000. He also stated that the steamship Hermann had brought pas- 
sengers who had infected five points in Illinois. 

The gentlemen present were requested to submit a report in writing 
representing their views and the views of the responsible authorities of 
the several Northwestern States chiefly interested in this matter. On 
the following morning they presented the following statement, signed 
by themselves and others, whose consent they obtained by telegraph, 
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which consent was subsequently confirmed by letters sent through the 
mail: 

Washington, December 12, 1882. 
To the National Board of Health: 

Gentlemen : The undersigned respectfully represent that the maintenance, at the 
pricipal ports of entry in the United States, of an efficient sanitary inspection of im- 
migrants as to their protection from small-pox, and as to their liability to cummuui- 
-cate that disease, is necessary to prevent tne frequent intiuduction of suiall-pox and 
other contagious disease among the people of this country ; and that such inspection 
is necessary to secure efficient action at ports of departure and on board ships on the 
part of the transatlantic steamship lines engaged in the transportation of immigrants. 

There is also urgent need for constant watchfulness to detect contagious disease 
occurring in immigrants after they have passed the ports of entry — the disease not 
having appeared when they were examined at the port of entry. 

We therefore urge upon yon the necessity for continuing such inspections as have 
been established. 

This inspection service is such that its benefits have no relation to State boundaries, 
but its protective influences extend widely throughout this country ; consequently, 
^expenses therefor should not properly be borne by any local or State board of health. 
We believe that it is the duty, and one of the highest duties of the National Govern- 
ment to maintain this inspection service whenever needed in this country. 

In our opinion the sum of !$25,000 will l>e sufficient for this service during the re- 
maining months of this fiscal year. 

WM. M. SMITH, 

Health Officer^ Port of New York, 
JOHN H. KAUCH, 
Secretary State Board of Health of Illinois, 

H. R. MILLS, M. D., 
Inspector of Immigrants at Fort Huron j Mich, 

HENRY B. BAKER, 
Secretary Michigan ^7u<e Board of Health, 

We concur in this report and the recommendations. 

ROBERT MARTIN, M. D., 
Commissioner of Htallh, Milwaukee, Wis, 
OSCAR C. DeWOLF, M. D., 
Comminsioner of Healthy Vhicngo, HI, 
R. J. FARQUHARSON, M. D., 
Secretary State Board of Health, Iowa, 
W. W. CANTWELL, M. D., 

Health Ojfficti'f Davenport^ loua, 
C. C. CRAIG, M. D., 
Commissioner of Health, Rock hland, ill^ 
W. B. CONERY, M. D., 

Saint Louis Board of Healths 
E. M. HUNT, M. D., 
Secretary State Board of Health, New Jersey, 
T. L. NEAL, M. D., 

Health Officer. Pay ton, Ohio. 
ELISHA HARRIS, M. D., 
Secretary State Board of Health, New York, 
W. SNiVELY, M. D.. 

City PhyHician, Pittsburgh, Pa, 
J. E. REEYES, M. D., 
Secretary State Board of Healthy West Virginia. 
JOHN J. SPEED, M. D., 
Secretary State Board of Health, Kentucky. 
O. W. WIGHT, M. D., 

Health O^cer, Detroit, Mich. 
THAD. M. STEVENS, M. D., 
Secretary State Board of Health, Indiana, 
E. S. ELDER, M. D., 

Heidih OJJkei; IndiauupoliS, Ind, 
J. T. REEVE, M. D., 
.Secretary State Board of Health, Wisconsin, 
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On the receipt of this paper the Board adopted the following resolu- 
tions: 

Resolved, That the statement submitted expresses, we believe, the opinion of the 
more prominent sanitarians of the North and West upon the subject of immigrant in- 
spection, and seems to this Board eminently wise and just. 

Resolved, That the President transmit a copy of it to the President of the Senate, 
Speaker of the Honse of Representatives, and to the chairmen of the Committees on 
Public Health of the House and Senate. 

In accordance with the second resolution, copies were transmitted 
December 13 to the several ofQcials therein named, and on the follow- 
ing morning action was taken in each branch of Congress by an order 
to print and a reference to the appropriate committee. 

At this meeting it was decided to exempt certain inspectors, at the 
points of greatest danger, from the operation of the general order which 
had been previously issued for the discontinuance of the service on the 
15th December. These points were the ports of New York, Baltimore, 
and Port Huron. At each of these places one inspector was to be re- 
tained until further orders. The inspectors at Baltimore and Port 
Huron were finally relieved on the 31st of May, 1883, the inspections at 
New York having been discontinued April 30, in consequence of the 
resignation of the inspector. 

For the details of the working of this service, as set forth in the re- 
ports of the inspectors, and some other documents relating to it, refer- 
ence is respectfully made to Appendix 0. 

SUMMARY OF FOUR YEARS' VTORK UNDER THE PROVISIONS OF THE 

ACT APPROVED JUNE 2, 1879. 

Much the greater part of the operations of the National Board of 
Health during the four years ending June 2, 1883, consisted in meas- 
ures of co-operation with State and municipal boards of health in the 
execution and enforcement of quarantine regulations, to prevent the 
introduction and spread of contagious diseases, in conformity with the 
provisions of the act approved June 2, 1879. That act having "now ex- 
pired by its own limitation, it is deemed proper and expedient to present 
a summary review of the work of the Board during the four years that 
it was in force. 

A brief preliminary notice of what had been done, or attempted to 
be done, prior to its enactment, in the way of national legislation on the 
subject of quarantine, will serve to indicate the special difficulties which 
confronted the Board at the very outset of its career. 

As early as May, 1796, just after a widespread epidemic of yellow 
fever of great severity, a bill was reported in the Fourth Congress, sit- 
ting in Philadelphia, to regulate quarantine. It consisted of the two 
following sections : 

1. Be it enacted, <fc., The President of the United States be and is hereby author- 
ized to direct at what place or station in the vicinity of the respective ports of entry 
within the United States, and for what duration and particular periods of time, ves- 
sels arriving from foreign ports ami places may be directed to perform quarantine. 

2. Be it enacted, ^^c. That the President of the United States be and is hereby 
authorized to direct the revenue officers and the officers commanding ports and rev- 
enue cutters, to aid in the execution of quarantine, and also the execution of the 
health laws of the States, respectively, in such manner as may appear to him neces- 
sary. 

Tbe first section, which clothed the President with a certain degree 
of independent authority — the authority, namely, to declare and regu- 
late quarantine — was strongly opposed by Representatives from Penn- 



ANNUAL REPORT OF THE NATIONAL BOARD OF HEALTH. 21 

sylvaiiia, Ehode Island, Virginia, Georgia, 'New York, MaRsachusetts, 
and North Carolina, and finally stricken out by a vote of 46 to 23, 
exactly two to one. 

The bill, divested of the obnoxious section, passed in the House of 
Representatives May 23, 1796. In the Senate the committee to which 
it was referred reported an amendment to insert after the word "thaf 
the words *' until general regulations relative to quariintine are made by 
law," and this amendment was adopted by that body, but the House of 
Representatives refused to concur, as the amendment implicitly asserted 
the power of the General Government to regulate quarantine. The bill 
finally passed without amendments, but also without the first section, 
and was approved May 27, 1796. 

In the third session of the Fifth Congress a bill "respecting quarantine 
and health laws'' was reported from the Committee on Commerce of the 
House of Representatives by Mr. Smith, of Maryland. After being 
amended by the addition in the Senate of another section, it finally 
passed both bodies as amended*, and was approved February 25, 1799. 
Its provisions, superseding those of the act of May 27, 1796, which act 
was formally repealed, are still in force. In this act Congress not only 
abstains from the assertion of any authority to regulate quarantine, but 
distinctly and fully recognizes the actual possession and exercise of such 
authority by the States, and requires that it shall be respected by the 
officers of the customs revenue of the United States, by the masters and 
crews of the several revenue cutters, and by the military officers com- 
manding in any port or station on the sea-coast ; and, furthermore, directs 
that " all such officers of the United States shall faith^Uy aid in the 
execution of such quarantine and health laws, according to their re- 
spective powers and within their respective precincts, and as they shall 
be directed from time to time by the Secretary of the Treasury.'' (Revised 
Statutes, sec. 4792.) 

In 1872 a joint resolution of the Senate and House of Representatives, 
^' for a more ett'ective system of quarantine on the Southern and Gulf 
coasts," was approved June 6 of that year. By this resolution the Sec- 
retary of War was directed to detail one or more medical officers of 
the Regular Army to visit each town and port on the coast of the Gulf 
of Mexico and on the South Atlantic coast, and to inquire whether any 
system of quarantine is likely to be effective in preventing invasions of 
yellow fever, and, if so, what system will least interfere with the inter- 
ests of commerce at said ports* 

Dr. Harvey B. Brown, U. S. A., was detailed for this duty, which he 
discharged with great abilitj', and having clearly demonstrated the 
value of quarantine, he recommended the substitution of national for local 
quarantines. Thisledtothe introduction, in the winter of 1873-'74, imme- 
diately following the yellow fever epidemic of the preceding summer, of a 
bill theby Hon.Mr.Bromberg, foranational quarantine, which passed the 
House of Representatives, but failed in the Senate. This bill provided 
for the formation of a quarantine board to consist of the Surgeon-Gen- 
erals of the Army, Navy, and Marine Hospital Service respectively, whose 
duty it should be to prepare quarantine regulations, which were to be en- 
forced by an officer from one of these services to be detailed for that 
purpose. Its failure in the Senate was apparently brought about by a 
few remarks from Senator Thurman, who said : 

It is a (question of very great cbnseqnence, and I see that the committee in report- 
ing the bill have felt that, and therefore provided that the regulations to be made 
under the acf> shall not interfere with the regulations of the several States. But it 
eeems to me that there is very gr^at difficulty in that, for the health regulations of 
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the States are dififerent one from the ottier. How this Board is to make any general regu- 
lations that will be efifective and not interfere with the State regalatious, I <lo not 
clearly perceive. 

The next attempt at the establishment of a national system of quar- 
antine was in 1878, when Congress, impelled by the recollections of re- 
cent disastrous epidemics in 1873 and 1876, enacted a law '^ tx) prevent 
the introduction of contagious and infectious diseases into the United 
States," which was approved April 29, 1878. In this act it was provided 
" that there shall be no interference in any manner with any quarantine 
laws or regulations as they now exist or may hereafter be adopted under 
State laws"; but, nevertheless, the supervising surgeon-general of the 
Marine Hospital Service was to be " charged with the execution of the 
provisions of the act," and was to be authorized and required to " frame 
all needful rules and regulations for that purpose, which rules and reg- 
ulations should be subject to the approval of the President, but should 
not conflict with or impair any sanitary or quarantine laws or regula- 
tions of any Stale or municipal authority which then existed or might 
thereafter be enacted." 

Here, then, was again presented the very " difficulty " which Mr. Thur- 
man had referred to in connection with the Bromberg bill, and which 
caused its defeat in the Senate. It was, doubtless, the recognition of 
this fact that prevented Congress from making any appropriations for 
the execution of the law, which thus became a dead letter. 

The terrible epidemic of yellow fever in the immediately succeeding 
summer produced such an impression on the public mind as to the neces- 
sity of national sanitary legislation that the hopes of the advocates of 
a national quarantine were greatly revived. Several bills lor establish- 
ing quarantine, with nniform regulations under national auspices and 
direction, were introduced in the winter of 1878-'79. One of these pro- 
vided for the ai)pointinent of a director-general of health, who was to be 
charged with the duty of declaring quarantine, at his own discretion, in 
any part ot the United States, and to make and enforce quarantine 
regulations (S. 1462, Forty-tifth Congress, third session, December 10» 
1878). • 

This bill apparently met with no favor, and was never reported back 
from the committee to which it was referred; but a little later in the 
session Senator Harris, of Tennessee, chairman of the select committee 
"to investigate and report the best means of preventing the introduc- 
tion and spread of epidemic diseases," reported a bill creating a bureau 
of public health charged with quarantine powers. The bureau was to 
consist of a director-general of health, who also should have charge of 
the Marine Hospital Service, and a board of health, to be composed of 
seven members from civil life, and of the surgeon-generals of the Army 
and Navy. The board was authorized and required to make rules and 
regulations for quarantine, and if the health officer of any port refused 
or failed to execute them, then the<Secretary of the Treasury was au- 
thorized to appoint a health officer of the United States for such port 
who should enforce them. This bill passed the Senate, but was defeated 
in the House of Eepresentatives at so late a period of the session that 
no other effort was made before the close of the Forty-fifth Congress for 
national legislation on the subject of quarantine. 

At a very early day of the quickly-succeeding first session of the 
Forty-sixth Congress the patron of the defeated bill introduced another 
bill " to prevent the introduction of contagious or infectious diseases into 
the United States " (S. 108, March 24, 1879). It was provided by this 
bill that the National Board -of Health, which had been created by the 
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act of March 3, 1879, should be charged with the '•execution of all laws 
to prevent the introduction of contagious or infectious diseases into the 
United States, and the enforcement of all quarantine regulations estab- 
lished by law under the authority of the United States in respect to all 
vessels and vehicles engaged in commerce with foreiffu nations and 
among the States, whether by land or water.'' 

This bill encountered a most earnest and deternuncd opposition, chiefly 
on grounds of expediency, by senators who represented large commer- 
cial interests. It was urged that there are two great interests to be 
harmonized, and that while the prevention of the introduction of infec- 
tious diseases is one desideratum, another is that this should be done in 
accordance with all the rights and with all the facilities that can be ap- 
propriately conceded to the commerce of the country. It was assumed 
as undeniable that this latter condition would be rendered more secure 
if the regulation of quarantine was left to the States ; and in illustra- 
tion of the truth of this position, reference was made to a theu reeent 
order of the Treasurj'^ Department issued under the provisions of the 
quarantine act, approved Ai)ril29, 1878, by which it was declared " that 
until further orders, no vessel from anj'^ port of the Black Sea, or the 
Sea of Azof, conveying any rags, furs, skins, hairs, feathers, boxed or 
baled clothing or bedding, or any similar articles liable to convey in- 
fection, nor any vessel from any port in the Mediterranean or Ked Sea 
having on board such articles coming from Southern Russia shall enter 
any port of the United States.'' It was contended that there was abso- 
lutely no occasion for such an order, which would surely prove to be a 
most serious embarrassment to our f6reigu commerce. A letter was 
read from Dr. S. O. Vanderpoel, the health officer of the i>ort of New 
York, to show how unnecessary such an order was, and huw much ig- 
norance it betrayed of the channels of trade by which Russian rags 
could reach this country. It was stated in this connecti<m that 948 
paper mills in the United States imported into New York alone 121,348 
bales of rags and paper stock, and the question was asked, " Shall this 
immense interest be jeopardized by the enforcement of an order based 
on wrong premises?" After a somewhat protracted and very able 
discussion, in which most of the speakers opposed the main features of 
the bill, it was finally recommitted by a decisive vote, in order iliat it 
might be so amended as to divest it of every feature which looked to 
the exercise of quarantine powers by the General Government — ^i)owers 
which, in the opinion of senators, might, and probably would, be used 
to the detriment of the great commercial interests of the country. It 
was accordingly so amended, and being reported back from the com- 
mittee, finally passed both houses of Congress, and was ai)proved June 
2, 1879. 

The incorporation in the bill of the amendments suggested during the 
debate in the Senate had served to secure its prompt passage by that 
body, but in the House of Representatives a somewhat irrelevant dis- 
cussion took place May 27, owing to the fact that many of the mem- 
bers supposed that the bill,- which had been taken from the Speaker's 
table, was the House bill No. 1604, containing all the objectionable feat- 
ures of the original Senate bill, whereas in point of fact the amended 
bill as it passed the Senate had, on motion of Mr. Young, of Tennessee, 
been substituted for the former. The bill thus substituted was read by 
the Clerk, but had not been printed for the use of the members, and 
several members opposed it without knowing the changes it had under- 
gone by reason of the amendments in the Senate. But, independently 
of such opposition, one or more members took exception to the follow- 
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ing clause, which seemed to authorize the ISTational Board of Health iu 
certain contingencies to exercise a power overriding State authority: 

And at such ports or places within the United States where quarantine regulations 
exist under the authority of the State, which, in the opinion of the National Board 
of Health, are not sufficient to prevent the introduction of such diseases into the United 
States or into one State from another, the National Board of Health shall report the 
facts to the President of the United States, who shall, if in his judgment it is neces- 
sary and proper, order said Board of Health to make such additional rules and regu- 
lations as are necessary to prevent the introduction of such diseases into the United 
Statos from foreign countries or into one State from another, which, when so made 
and approved by the President, shall be promulgated by the National Board of Health 
and enforced by the sanitary authorities of the States, where the State authorities 
will undertake to execute and enforce them ; but if the State authorities shall fail or 
refuse to enforce said rules and regulations the President may detail an officer or ap- 
point a proper person for that purpose. , 

See Appendix D for this and other acts defining the powers of the 
National Board of Health. 

It was contended that this was an interference with State authority. 
But it was argued on the other hand that the discretionary authority 
thus proi)osed to be conferred on the President of the United States did 
not in anywise supersede State regulations. It merely proceeded upon 
the assumption, in strict accordance with the doctrine laid down by Chief 
Justice Marshall, that Congress may enact supplemental legislation and 
order its officers to aid State officers in carrying out State regulations 5 
that Congress may enact provisions in aid of the provisions adopted by 
the State. The Hon. Mr. Goode, of Virginia, said : 

We recognize and respect the quarantine systems of the States, where they exist ; 
where non^ exist we establish regulations, and when those in existence are found to 
be insufficient for the purpose, the National Board of Health comes in to the aid of the 
State government, and becomes an outer guard, a^ it were, nearer to the line of the 
enemy's camp, iu aid of the great object which the State has in view, the iiroteetion 
of the life and health of the people. 

As the result of this thorough discussion, by which many minds co- 
operated in perfecting the bill, it was finally brought into full accord 
with the traditional policy of the nation, and was thereby made accept- 
able to many who had opposed it either on the ground of constitutional 
objections or of its tendency to derange the interests of commerce by 
substituting the control of the central Government for that of the State 
and local authorities. 

In the course of the discussion in the Senate the advocates of the 
original bill were reproached for having framed it under the advice of 
a board composed of medical men who knew nothing of the important 
interests of commerce. The charge that the medical members of the 
board were better acquainted with the interests of the public health 
thaii with those of commerce was, of course, more or less well founded. 
So far as these members were consulted at all, it was with refereiice to 
the purely sanitary aspects of the question, and it was both natural 
and proper that they should indicate the measures which, in their judg- 
ment, would prove most effective for securing the ends of a thorough 
maritime sanitary police. It was for those who were charged with the 
responsible duty of making the laws to consider how far the proposed 
measures were consistent with the constitutional limitations of their 
authority and with the general interests of commerce. 

It remained for the board of health to execute, to the best of its 
ability, the act of Congress after it became a law by the approval of 
the President. It was soon found that the system of co-operation with 
State and municipal boards of health, if not a theoretically perfect sys- 
tem, was yet practically eflflcient in a far higher degree than had been 
expected, and that it had some special advantages peculiar to itself. 
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The distinctive feature of this act, which went immediately into oper- 
ation, is the entire abandonment of the proposition to clothe the Na- 
tional Board of Health with authority to make and enforce quarantine 
regulations for home ports, or with any independent power in regard to 
quarantine. It has generally been designated as a quarantine act 
simply because it relates to quarantine, but the use of such a designa- 
tion has led to grave errors and to great confusion on the part of both 
friends and enemies of the National Board of Health, which was charged 
with the execution of its provisions. The key-note to the spirit and 
ultimate end of the general provisions of the act is found in the third 
section, which requires that the Board i^hall co-operate with, and, so far 
as it lawfully may, aid State and municipal boards of health in the exe- 
cution and entbrcement of the rules and regulations made by such hoards 
to prevent the introduction of contagious or infectious diseases into the 
United States from foreign countries, and into one State from another. 
Accordingly, the National Board of Health never attempted to exercise 
any independent authority in matters of quarantine. It has consist- 
ently kept within the limits prescribed by the act under consideration, 
strictly confining its operations in this connection to the work of co-oper- 
ating with and aiding State and local boards in the enforcement of their 
rules and regulations for preventing the introduction and spread of in- 
fectious diseases. It is true that in tEe exercise of its advisory func- 
tions, as prescribed by the act of March 3, 1879, it framed rules and 
regulations which it recommended for adoption by the local authorities. 
As nearly all of the health authorities in the several States of the United 
States adopted these recommended rules, the Board thereby secured a 
much closer approximation to uniformity than could otherwise have been 
obtained. Absolute uniformity was neither expected nor desired, for dif- 
ferences of climate and of proximity to, or of remoteness from, foreign 
foci of infection require certain modifications of rales in adaptation to 
varying local conditions. Herein is a precious advantage of this system 
of co-operation with State authorities over any possible system of a 
national quarantine. If the power to regulate quarantine im assumed 
by the General Government, it must be done under the constitutional 
power to regulate commerce, and the regulations must be absolutely 
uniform. This was fully recognized by Senator Harris, who, in the first 
draft of his bill (S. 108, March 24, 1879) inserted a clause requiring '* that 
all rules and regulations framed by the National Board of Health under 
the authority of this act shall be uniform and subject to the approval of 
the President." Now, while it is exceedingly important that certain 
leading principlesof quarantine should be uniform, the adoption of these, 
as recommended by the National Board of Health, did non prevent the 
local authorities from inserting such additional details, not inconsistent 
with these general principles, as may be of the highest value atone port, 
and unneeessarj^ and burdensome at another. A national system of 
quarantine could make no distinctions without violating an express pro- 
vision of the Constitution. 

This act having imposed additional duties upon the Board, which 
had already entered upon another line of duty under the provisions of 
the constituting act of March 3, 1879, it became necessary to ascertain 
the precise force of the qualification implied by the terms ''so far as it 
lawfully may," with respect to the kind and extent of the aid which 
was to be given to State and municipal boards of health. To this end, 
besides taking the advice of the legal member of the Board, who rep- 
resented the Department of Justice, and that of the First Comptroller 
of the Treasury, to whom the officers of the Board were referred by the 
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Secretary of the Department when application was made to tho latter 
in contbrmit}'^ with the requirements of section 8 of the act in question, 
they also consulted from day to day the chairmen of the Senate and 
House Committees on Epidemic Diseases, who had been so largely in- 
strumental in securing its passage. 

These oflBcials were of one mind in maintaining that the main object 
of the act of June 2, 1879, was not so much to stamp out epidemics as 
to prevent their importation ; that to secure this end the Board had full 
authority to expend the entire amount ot* the appropriation of $500,000 
in the first year, if this were found to be necessary ; that no other aid 
than such as was necessary to prevent the importation of infection into 
the United States, or its spread from one State into another, would be 
lawful, and that accordingly it would be inadmissible for the National 
Board of Health to assumethe charge of works of local sanitation, unless 
it could be shown that they were necessary to prevent the dissemina- 
tion of infectious diseases beyond the limits of the State in which such 
operations were conducted. 

It was also stated as a matter of fact that the bill as originally re- 
ported was without limitation as to duration, and that the amendment 
subsequently accepted by the patron of the bill, at the suggestion of 
Senator Morgan, of Alabama, was avowedly for the purpose of testing 
the efficiency' of the proposed measures, and had no reference whatever to 
such a use of the funds appropriated as to distribute them over the en- 
tire period of four years without further aid from Congress. 

When this matter was under consideration in the Senate on the 22d 
May, 1879 (see Congressional Record), Senator Eaton inquired why 
there was a necessity for so large an amount as $500,000 T The S^iua- 
tor from Tennessee, who had reported the bill, referred to the third sec- 
tion, which required the Bjird to co-operate with, and, so fjiv as it law- 
fully may, to aid State and municipal boards of health in the execu- 
tion and inforceaient of the rules and regulations made by j>uch boa; dj^ 
to prevent the importation of contagious and infectious diseases into 
the United States, and into one State from another, and then proceeded 
to say : 

In the event of such an epidemic as we had last year I can assure my houorahle 
friend that $500,000 would be a very small estimate for the various duties that wiU 
devolve upon the Board of Health in the execution and enforcement of the rules and 
regulations and the conatruction of such baildinga and such other appliances as will he 
found absolutely necessary to prevent the spread of disease from one State to another. 

In the course of subsequent remarks of the same day Senator Harris 
said : 

Whatever expenditure may be necessary to aid that purpose (i. e., to prevent im- 
portation of contagious or infectious diseases into the United States), will be a legit- 
imate expenditure for the Board to make, and in addition to the aid it may give to> 
those local associations or boards it may find it necessary, as I endeavored to explain 
a moment since, to construct in the interior, for the purpose of preventing the spread 
of disease froim one State into another, quarantine buildings. It is difficult to et»ii- 
mate to what extent; it is difficult to determine what they are to cost, but in the 
opinion of the Board of Health, and in ray opinion, and in the opinion of the commit- 
tee, $nOO,000 is the very least amount that ought to be appropriated and be subjected 
to their uses in the event an epidemic should prevail and the necessity shall arise for 
the construction of buildings in the interior or on the seaboard where buildings do 
not exist and are necessary to the enforcement of the rules and regulations that ar& 
prescribed by this bill. 

Furthermore, a motion of Senator Eaton to reduce the appropriation 
to $250,000 was lost by a vote of 19 to 33. 

Not a single speaker at any stage of the debate intimated that the 
amount in question was intended to cover a term of four years, and in 
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voting that amount, after the statement of Senator HRrris had been 
made, Con«:ress ma^^ justly be considered as giving its sanction to the 
views announced by that Senator. 

Being thus fortified by the opinions and advice of legal experts as to 
the scope of its duties and the extent of its powers, under the provis- 
ions of the act of June 2, 1879, the Board promptly prepared a body of 
rules and regulations relative to quarantine. They were aided in the 
performance of this task by the (piarantine authorities of the principal 
ports of entry of the United States, a general invitation having been 
extended to all sanitarians who felt an interest in the subject. From 
the very start it was careful to disclaim any authority to enforce the 
regulations relating to quarantine at our home ports, but in the exercise 
of its advisory functions, under the constituting act of March 3, 1879, 
it recommended them to be adopted at the various ports of the United 
States, and in point of fact they were soon adopted by the health au- 
thorities of all, or nearly all, of these ports. At or near the same time 
Various rules and regulations were prepared and published, which were 
either expressly required by the law of June 2, 1879, or were in close 
consonance with its requirements. These, too, were recommended to be 
adopted by the sanitary guardians of places in which yellow fever 
existed or was threatened. 

After ordering a sanitary survej" of the several maritime ports of the 
United States from Portland, Me., to the mouth of the Rio Grande, and 
an inquiry into their existing quarantine laws and regulations, with a 
view to ascertain what kind and extent of aid would be necessary to 
give efficiencj^ to their quarantine machinery and thus to secure a more 
perlect protection against the introduction of infectious diseases of 
exotic origin, the Board found itself suddenly confronted by an alarm- 
ing epidemic of yellow fever in Memphis, a formidable outbreak in Xew 
Orleans, and its almost simultaneous appearance in several other local- 
ities. 

To suppress these outbreaks as promptly as possible, and meanwhile 
to limit the area of their extension by all the means which the experi- 
ence of sanitarians had shown to be available, engaged the earnest and 
assiduous attention of the Board of Health during the remainder of the 
summer. As to the accomplished results it is permissible to cite a pas- 
sage from a report made to the Senate of the United States at the first 
session of the Forty-seventh Congress, from the select committee *' to 
investigate and report the best means of preventing the introduction 
and spread of epidemic diseases." This report was prepared by the dis- 
tinguished Senator at the head of the committee, who, being a resident 
of Memphis, the seat of the principal epidemic, knew well whereof he 
spoke : 

The epidemic of 1879 at Memphis and New Orleans made its appearance before the 
National Board had been able to perfect its plans of prevention ; though it is, in the 
opinion of the committee, doubtful whether that epidemic could have been prevented, 
as it is not certain whether it originated from germs of the epidemic of 1878 which 
had survived, or in fresh importation of the disease. But, under the rules and regu- 
lations adopted by the Board to deal with it, it was actually stamped out in New 
Orleans and confined to the limits of Memphis; and, instead of the general demoraliza- 
tion and panic, with suspensicm of business, trade, and commerce which pervaded the 
country in 1878, commerce and communication with the infected cities were requlatedy 
not stopped, or even retarded to any considerable extent, and the general busiuess of 
the country went on in its usual methods and through its usual channels without se- 
rious interruption. Instead of panic and alarm, confidence and a sense of security 
pervaded the country. The great transportaion companies of the South, both river 
and rail, are urauimous in their approval of the action and methods of the National 
Board in dealing with such cases, because experience has shown that they give the 
necessary security against the spread of disease without stopping or retarding to any 
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considerable extent commercial intercourse. They have learned from tLeir own expe- 
rience that the certificate of the National Board of Health as to the sanitary condition 
of any city or place is accepted by other cities and States as testimony coming from 
a strictly impartial and well-informed authority, independent of all local interests 
and influences, commercial or otherwise. In the opinion of the committee it has ac- 
complished much, and. is capable of accomplishing highly important results of great 
benefit to the country, results which can be accomplished by no other agency. 

t 

Prior to the appearance of these outbreaks the Board of Health had 
anticipated the necessity of devising measures of prevention, in con- 
formity with the express object of the law, but in addition to the difl&- 
culty arising from the shortness of the interval another and quite 
unexpected source of embarrassment was disclosed. It has already 
been stated that in the discussion in the Senate Senator Harris had 
twice referred to the construction of such buildings and such other ap- 
pliances as would be found absolutely necessary to prevent the intro- 
duction of disease and its spread from one State to another. No one 
dissented from this view, except on the ground of expense, and on a 
test motion to reduce the appropriation to half the amount reported by 
the committee the proposed reduction was voted down by a very large 
majority. 

The grounds on which quarantine buildings and other less costly ap- 
pliances were considered to be absolutely essential to the success of any 
systematic plan to prevent the introduction of infectious diseases into 
the United States have been succinctly stated in former annual reports 
of this Board, especially that for 1882. It is there shown that an eflFect- 
ive quarantine requires the following elements of equipments: 

(1) A steam boarding vessel and boats with officers and crew, to be ready at all 
times to convey the quarantine inspecting officer to the quarantine anchorage, wliere 
suspected vessels are detained until released by order of the said officer; (2) a hospital 
in which persons sick with infectious diseases may be isolated and treated by a com- 
petent physician ; (3) a lazaretto for the accommodation of persons not sick but de- 
tained under observation as having been taken from an infected vessel; (4) officers' 
quarters; (5) a warehouse of sufficient dimensions to store the cargoes of infected 
vessels when it becomes necessary to discharge the cargo in order to its disinfection, 
and to the cleansing and disinfection of the hold of the vessel ; (6) a. wharf or wharves 
at which the discharge of the cargo takes place ; (7) boats, &c., or for administration. 

The law made it the duty of the Board to aid State and municipal boards of health 
in their efforts to prevent the introduction of infection through any avenue by which 
it was likely to tind entrance into the country. It was just as easy to tind admission 
through the smaller and unimportant ports, and thence to spread through the coun- 
try, as through the ports of larger trade, protected, as the latter are, by a more per- 
fect quarantine machinery, kept in constant operation by means of abundant quar- 
antine fees. Numerous examples might be cited besides that of Indianola, in 1867, 
and there are several dozens of such ports whose insignificant trade does not warrant 
the expectation that the local authorities will go to the expense of providing the 
necessary safeguard against the introduction of yellow fever, and yet the character 
of that trade carried on in foul vessels exposes them, in a special degree, to the risk 
of receiving the infection. What was the National Board of Health to do to meet 
the requirements of such cases? Was it to wait until the infection had been intro- 
duced and then only interfere by establishing a cordon around the infected territory f 
The act of June 2, 1879, may be scrutinized in vain to find a warrant for such a course 
of official action. The object « f the law was, in the first instance, to prevent the 
introduction <»f infection into the United States, which is far more easily accomplished 
by appropriate means than it is to circumscribe it within narr<)w limits after its in- 
troduction. At all events, such was the expressed object of the law, aud the duties 
of the Board were so defiued as to be clearly in conformity with this object. But it 
was manifestly tmt of the question to attempt to establish a thoroughly equipped 
quarantine station at each of the numerous exposed ports not protected l>y State or 
municipal regulations adequately enforced. An attempt to do this would have re- 
quired more than ten times the full amount placed at the disposal of the Board. In 
this dilemma the Board profited by the experience of other nations having a longer 
and larger experience in matters of quarantine. Thus, in France and Portugal ves- 
sels subject to quarantine, which arrive at ports where quarantine cannot be under- 
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gone, must proceed immediately to quarantiue stations ; as, for example, vessels liable 
to qnarantine at Dieppe and other northern ports of France are sent to the quaran- 
tine station at Havre, and medical assistance is provided at the pnblic cost. (Sir 
Sherston Baker: Laws relating to quarantine, 1871^.) 

But the English law was .vet more suggestive aud significant. By virtue of an act 
of Parliament, orders in council provide that all vessels not having infections disease 
actually on boanl, but not furnished with clean bills of health, arriving in the United 
Kingdom, aud coming from the Mediterranean or from West Barbary on the Atlantic 
Ocean, shall perform quarantine in Standgate Creek or Milford Haven, and nowhere 
else. Then, for actually infected vessels it is provided in the same orders in council 
as follows : 

*^28. And for the better guarding against the introduction of the plague into the 
United Kingdom, it is hereby ordered that, in the event of the plagae actually ap- 
pearing on board any vessel on her voyage to any port in the United Kingdom, she 
shall immedititely, if to the south of Cape St. Vincent, repair to some lazaretto in the 
Mediterranean, there to perform quarantine, and if to the northward of Cape St. Vin- 
cent, she shall immediately repair to Milford Haven, there to perform quarantine.'' 
(Ibid. J p. 91.) 

Here, then, was pointed out a practicable method of executing the duties prescribed 
in the law of June 2, 1879, to the end of preventing the introduction of infections 
disease into the United States at a comparatively trifling expense. It was only 
necessary to provide three or four refuge stations where good anchorage could be had 
at such a distance from the channels used by vessels engaged in trade as to insure 
perfect isolation, and thus avoid the risk of infecting other vessels. To such stations 
the local health authorities charged wi h the duty of exercising the police power of 
the States were to be invited to send all infected vessels liable to quarantiue at their 
respective ports. It was ascertained that such a station could be established for 
about 130,000. It was proposed that each should be operated in aid of numerous ports 
distributed over an extensive line of coast and belongiuj^ to different States. 

On consultation with its legal advisers it was ascertained that the act of June 2, 
1879, did not confer authority on the Board to erect buildings or to acquire, on behalf 
of the United States, titles to real estate. When this fact was made known to the 
committees of the Senate and House of Representatives, which had been instrumental 
in procuring the enactment of the law in question, a supplemental bill was intro- 
duced, and having passed both houses was approved July 1, 1879. By the sixth sec- 
tion of this act it is provided that — 

** Section 3 of the act approved June 2, 1879, entitled *An act to prevent the intro- 
duction of contagious or infections diseases within the United States,' be amended as 
follows: At the end thereof insert: And the Board of Health shall have power, when 
they may deem it necessary, with the consent and approval of the Secretary of the 
Treasury, as A means of preventing the importation of contagious or infectious dis- 
eases into the United States, or into one State from another, to erect temporary quaran- 
tine buildings, and to acquire y on behulf of the United States, titles to real estate for that pur- 
pose, or to rent houses, if there be any suitable, at such points and places as are 
named in such section.'' 

In strict conformity with the provisions of this act, having the consent and ap- 
proval of the Secretary of the Treasury, the Board proceeded to erect on Ship Island, 
with the consent of the Secretary of War, whose Department held possession of the 
island, temporary quarantine buildings — temporary in the sense of being constructed 
of plank at small cost, and yet commodious and capable of being kept in repair by a 
small annual outlay. The entire cost of four such buildings and a wharf of consider- 
able length did not exceed $20,000. 

The Board felt entirely secure as to the probable concarrence of Con-, 
gress in the establishment of these harbors of refuge for infected vessels, 
not only because that body had conferred ample powers on the Board 
with respect to the aid to be given to State and municipal boards of 
health, but also because it had distinctly announced in its first annual 
report for 1879, before any practical action had been taken in this di- 
rection, its purpose to enter upon this line of policy in accordance with 
the advice of the National Academy of Sciences, and no unfavorable 
comment had been made by either of the committees (House or Senate) 
to which that report had been referred. It was, therefore, with great 
surprise that at a later period of the session, when the House Committee 
on Appropriations made their report, the Board found a prohibitory 
clause, which, by imposing a maximum limitation to the amounts of its 
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disbursements, prev^ented the establishment and full equipment of other 
refuge stations similar to that at Ship Island, although adequate funds 
were on hand and standing to its credit on the books of the Treasury. 

With regard to these places of refuge for infected vessels it should be 
observed that the Board of Health has neverclaimed authority to com- 
pel such vessels to repair to them, there to pertbrm quarantine before 
attempting to enter their j)orts of destination. The name National 
Quarantine Stations, which has been api)lied to them, has given rise to 
the belief on the part of some persons that quarantine powers were ex- 
ercised by the National Board of Health, when in fact the law confers 
no such powers on the Board, but only requires it to aid State and mu- 
nicipal boards of health in the execution of their quarantine regula- 
tions. It is only these latter authorities who can lawfully use com- 
pulsory means in the exercise of their police powers. They require in- 
fected vessels to report to these stations for disinfection and other ap- 
propriate treatment in isolated localities remote from the channels of 
commerce, and thus removed from the danger of communicating infec- 
tion to other shipping, as not seldom happens when a number of ves- 
sels are detained at quarantine stations having but a limited extent of 
anchorage. 

In former reports of this Board it was stated that the great value of 
these refuge stations had been fully recognized by the health author- 
ities of every port of entry on the South Atlantic and Gulf coast, save 
only those of New Orleans, who had persistently rejected the proposi- 
tion to direct the masters of infected vessels to repair to* Ship Island 
and undergo disinfection before attempting to enter the Mississippi 
Kiver. Nay, the recommendation of such a policy by the National 
Board of Health was not only rejected by the health board of Louisiana, 
but was angrily resented and characterized as preposterous. It is grat- 
ifying now to find that during the past summer (1883) the governor of 
Louisiana issued an order that no infected vessel should be allowed to 
enter the Mississippi Kiver, thus tacitly acknowledging the wisdom of 
the advice which had been given by this Board as early as the spring 
of 1880, and had been thereafter renewed with earnestness on every 
suitable occasion. 

CONSULAR REPORTS. 

A review of the operations of the Board under the quarantine act of 
June 2, 1879, cannot be closed without a/ recognition of the earnest and 
able co-operation of our consular officers. Notwithstanding the failure 
of the act, through the proviso requiring its promulgation in a foreign 
state, these officers labored faithfully, and often under difficulties, to 
carry out the intent of the law by effecting the inspection of vessels 
bound to our ports from foreign centers of infection. They kept them- 
selves well informed as to the sanitary condition of their respective dis- 
tricts, reporting* weekly to the Board, and specially, when the impor- 
tance of the circumstances appeared to require such action. Their in- 
telligent support during the past four years contributed materially to 
the success of the work, and it is here gratefully and earnestly ac- 
knowledged. Attention is invited to Appendix E, wherein will be 
found reports and papeis on cholera, typhoid fever, leprosy, beriberi, 
the disposal of sewage, &c., written or transmitted by the members of 
the consular corps, together with a report on cholera in Japan, by Dr. 
D. B. Simmons, chairman of the Yokohama Foreign Board of Health. 
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SANITARY INSPECTIONS BY THE NATIONAL BOARD OF HEALTH IN 
CONNECTION WITH INTER STATE QUARANTINE ESTABLISHED BY 
STATE AUT^ORITY. 

The marked success which was the outcome of the policy of absolute 
non-intercourse with infected localities practiced in 1878 in some of the 
towns in the Mississippi Valley, and eulorced by what is known as the 
"shot-gun quarantine," furnished an adequate inducemeut to the civil 
authorities of other towns to follow this example whenever a similar 
exigency should arife. Accordingly when, in July, 18i9, cases of yel- 
low fever appeared in Memphis, and in New Orleans and some other 
localities in Louisiana, there was a prompt mauifestation on the part 
of health authorities of the various municipalities of tbe valley to en- 
force the most rigorous system of non-intercourse with these several 
fod of infection. In the case of Memphis, where the outbreak soon 
assumed the proportions of a most serious epidemic, this action on the 
part of its neighbors scarcely produced remonstrance. It was received 
with at least passive acquiescence by the authorities of the infected 
city. It seems almost certain that in this case the germs of the dis- 
ease had survived the epidemic of the preceding year, having been 
kept during the intervening winter in a few closed houses in which 
carpets and other woolen fabrics had remained in situ. Before these 
facts were known, and indeed before any cases of fever had appeared, 
efforts had been made by the National Board of Health to prevent the 
transmission of infection northwise from New Orleans, if it shoukl ap- 
pear in that city, and to suppress threatened outbreaks, of whatever 
origin, by measures of local sanitation and by the organization of medical 
relief corps at exposed places. When the disease did appear in New 
Orleans isolation and disinfection of infected houses and other preven- 
tive measures, promptly and energetically applied by the advice and 
largely at the expense of the National Board of Health, proved success- 
ful in restraining the spread of infection beyond circumscribed limits, 
and rendered unnecessary such a general embargo on the commerce of 
the city as was imposed on that of Memphis. 

As early as April 3, 1879, before the enactment of the law of June 2 
of that year, and when the Board of Health had only such advisory 
powers as are specified in section 2 of act approved March S, 1879, 
namely, to obtain information upon all matters affecting the public 
health and to advise certain ofiBcials, including the executives of the 
several States, <m all questions submitted by them, '^or whenevevyin the 
opinion of the Boards such advice may tend to the preservation and improve- 
ment of the public health^^^ the Board selected one of its members. Dr. E. 
W. Mitchell, of Memphis, on account of his large experience in connec- 
tion with several previous epidemics, '* to prepare a plan of organiza- 
tion for relief in tbe case of an epidemic of yellow fever in an inland 
town or city, to include the organization of medical relief and nurses.'' 

It was stated above, that after the passage and approval of the act of 
June 2, 1879, the Board proceeded without delay to trame the rules and 
regulations prescribed in that act. In this work it was aided by the 
quarantine officers of New York, Baltimore, and New Orleans. It also 
prepared other rules not specially contemplated by the act in question, 
but believed then, and subsequently ascertained to be, of great value iu 
connection with the efforts to prevent the spread of infectious diseases. 
These latter rules, relating to quarantine at the home ports and to in- 
ter-State quarantine, the Board had no authority to enforce, but they 
were published iu a circular issued to State and municipal health 
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authorities, with the recommendation that they should be adopted and 
enforced by them. These two classes of rules included the following : 

1. Kules and regulations for securing the best sanitary conditions of yessels, in- 
eluding their cargoes, passengers and crews, coming to the United States from any 
foreign port where any contagious or infectious tlisease exists. These rules and regu- 
lations, when approved by the Presii'ent, have the force of law, and were to be com- 
municat-ed to and enforced by the consular officers of the United States, subject to 
certain conditions. 

2. Rules and regulations recommended to be adopted and observed for secnring the 
best sanitary condition of steamboats and other vessels, including their cargoes, pas- 
sengers, and crews, going from any port in the United States where yellow fever ex- 
ists to any other port or ports in the United States. 

3. Rules and regulations recommended to be observed at the port or place of d*»parture 
when yellow fever exists there or in the vicinity. 

4. Rules and regulations recomm^ended to be adopted and observed for ^curing the 
best sanitary condition of railroads, including station houses, road beds, cars of all 
descriptions, freights, passengers, and employes, coming from any point where yellow 
fever exists ; and also those to be observed and enforced at any place where yeUow 
fever exists having railroad connections with other places. 

5. Rules and regulations recommended to be adopted and observed when yellow fever 
is reported or suspected to exist in any town or place in the United States. 

6. Circular to State and municipal health authorities transmitting the foregoing 
rules and regulations, which the Board rcommended to be adopted in order to secure 
efficient co-operation, by means of measures as nearly uniform as possible, in the im- 
portant work of preventing the introduction of contagious and infectious diseases into 
the United States and into one State from another. 

These several papers were transmitted to Congress in connection with 
the First Anuual Report of the Board, and have been printed in Ap- 
pendices M and N of that report. Some of chem, notably the first in 
the above series, have recently been modified to some extent, in order 
to adapt them to the special treatment of the actual or threatened in- 
troduction of small-pox into the United States, and the railroad trans- 
portation of immigrants lauding on our shores from countries in which 
that disease exists. 

The rules thus recommended to the health authorities of the several 
States were promptly adopted by the State boards of health of Louis- 
iana, Mississippi, and Tennessee, the principal sufferers by the devastat- 
ing epidemic of 1878. Other States, less concerned as to a probable in- 
vasion of yellow fever, followed their example in quick succession. Just 
before these rules had been prepared, and had indicated to local health 
authorities the measures whereby the interests of commerce might be 
consulted without detriment to the public health, other and very differ- 
ent measures, looking exclusively to the latter interest, were in course 
of preparation by the health officers of certain States. These, though 
strictly in accordance with the statute laws of the State, and coming 
within the constitutional powers of the State, would have been as 
destructive of all commerce with suspected towns as had been the extra- 
legal and barbarous policy of the shot-gun quarantine. 

The following correspondence between the executive officer of the 
Mississippi State board of health and the attorney-general of that State 
will serve to show the severity of the restrictive measures contemplated 
by that board, measures which in all human probability would have 
been enforced in necessary self-defense had not the National Board of 
Health interposed with counsel and pledges of prospective aid in carry- 
ing out the recommended rules and regulations : 

Office Mississippi State Board of Health, 

Javk807if Miss.f June 12, 1879. 

Dear Sir: I respectfully request your opinion as to whether the boards of super- 
visors of counties or the governments of incorporated towns have the power to pre- 
vent the passage or running of railroad trains within their jurisdiction in order to 
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prevent the introduction or spread of yellow fever or other cont-agions or infections 
diseases. Your opinion on this question is sought with special reference to quaran- 
tines that may be established to prevent the introduction and spread of yellow fever. 
The question in this connection is one of great interest, for if such power is possessed, 
one important factor (railroad trains) in introducing epidemics into our State from 
neighboring States might be removed. 

IMease also inform me if the same authorities have the power to prevent the run- 
ning or passage of water-craft. 
Very truly, yours, 

WIRT JOHNSTON, 
Secretary and Executive Officer ^ Mississippi State Board of Health, 
Hon. T. C. Catchings, 

Attof'ney- General, 

ViCKSBURG, June 14, 1879. 

Dear Sir: Yours of the 12th instant received. Under section 2739 of the Code it 
would be extremely difficult to place a limit upon the power of the boards of super- 
visors and the corporate authorities of cities ^nd towns in adopting measures to pre- 
vent the introduction or spread of yellow fever and other diseases. The language of 
that section is extremely broad, and would, I think, warrant the stopping of trains 
and the landing of vessels, if deemed necessary or expedient to prevent the introduc- 
tion or spread of diseases. 

The power conferred by this statute is, in my judgment, broad enough to cover any 
measure deemed expedient and proper. 

Quarantine regulations and health laws of every description being regulations of 
police, are clearly within the sovereign power of the States, do not violate any con- 
stitutional provision, are sustainable even if they affect commerce incidentally, and 
have generally passed unchallenged. I have no doubt of the validity of the statute 
mentioned, whether viewed from a constitutional standpoint or otherwise. 

Possessing the power itself, the State can execute it either directly or through the 
agency of counties and towns. 
Respectfully, 

T. C. CATCHINGS. 

Dr. Wirt Johnston, 

Jackson, Miss, 

As already stated, Mississippi promptly adopted the system recom- 
mended by the National Board of Health, and agreed to accept the cer- 
tificates of freedom from infection to be given by sanitary iuspectors of 
of this Board ; thus waiving its right to declare absolute non-intercourse 
with places against which there might be a reasonable suspicion of infec- 
tion. 

In framing the rules and regulations recommended for adoption by 
the State authorities the National Board of Health was very largely 
indebted to the suggestions of these very authorities. Very soon after 
the establishment of the Board, and before the enactment of the law of 
June 2, 1879, which conferred additional powers and imposed new duties, 
the health authorities of the Mississippi Valley States assembled in 
Memphis, April 30, 1879, and by their own voluntary action established 
a health organization, thereafter known as the " Sanitary Council of 
the Mississippi Valley." It embraced in its membership accredited 
representatives of State boards of health and other official bodies inter- 
ested in the general objects of the association from every State in the 
valley of the Mississippi, from Minnesota to Louisiana, inclusive. The 
main object was conclusively stated by General Cyrus Bussey, of New 
Orleans, on taking the chair to which he had been called pending the 
permanent organization of the council. He briefly recited the action 
taken in his own city, and then said : 

He was in attendance on hehaXf of the mercantile fratei'nity of New Orleans to coiif* r 
with the medical fraternity, in order that they might together concert some action 
hy which future epidemics might he averted or controlled. He assnrod the convention that 
the Auxiliary Sanitary Association of New Orleanfe, which he had the honor in part 
to represent, was in full acconl with the authorities of that city in instituting such 

H. Ex. 43 3 
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sanitary measures as might be calculated to farther the end in view, and to allay tlie 
fears of the people of the Mississippi Vallej' as to the breaking out of another epidemic 
in New Orleans. 

The council adopted, among other resolutions of a preliminary char- 
acter, the two following : 

Resolredf That the council heartily indorses the bill now pending before Congress 
" to increase the efficiency of the National Board of Health, and to prevent the intro- 
duction into, or spread within, the United States of contagious and infectious dis- 
eases," and would respectfully recommend its speedy passage by Congress, so as to 
clot.he the Board with executive as well as advisory powers. 

Etnolvedj That this council is in hearty sympathy with the National Board of Health 
in its object of securing the restraint of pestilential epidemics in the whole country, 
and pledges itself to a hearty co-operation with the National Board of Health in this 
noble work. 

The principal work of the council was done at an adjourned meeting 
held in Atlanta a few days later, where a conference on the subject of 
quarantine, both maritime and inland, had been called by the National 
Board of Health, in accordance with the requirements of section 3 of 
the constituting act ajiproved March 3, 1879. After thoughtful delib- 
eration and discussion the council adopted the following propositions 
relating to the measures to be adopted to prevent the recurrence of the 
spread of infection from the seaports into the interior by river craft and 
by railroads : 

SANITARY INSPECTION OF STEAMBOATS CARRYING PASSENGERS AND FREIGHT FROM 

THE GULF PORTS INTO THE INTERIOR. 

Proposition 1. — Every captain or commanding oflScer shall keep in a book of perma- 
nent record the sanitary history of the steamboat from the 1st of April to the 1st of 
December, inclusive. Such cat)tain or commanding oflBcer, before leaving a seaport 
city or town, shall obtain a certificate from a medical inspector, which certificate shaU 
be entered upon and form a part of said record, certifying that he has personally ex- 
amined the steamboat, and tbat all the rules and regulations adopted by this council 
relating to the cleansing and disinfection while at the docks and wharves of a city 
or town, have been comjdied with. Said certificate shall also state that the cargo of 
freijiht, of whatever description, is in good sanitary condition, and may be safely trans- 
ported to its point of destination. 

Proposition 2. — The captain or commanding officer shall daily enter upon this record 
all facts relating to the health of the passengers and crew, and the amount and kind 
of sanitary cleansing during the passage. 

The following amendment to this proposition was off^ered : 

That the captain or commanding officer be comp*lled to verify by affidavit at the 
time of inspection the correctness of the daily record. 

The motion to amend was carried, and the proposition as amended was adopted. 

Proposition 3. — The reinspection of said boat sball be required only at the point of 
destination (except as hereinafter provided), at\\hich point the medical inspector 
shall examine, before she dischaiges her cargo, the sanitary record of the boat and the 
boat itself. If such record has been neglected, and the boat is in a bad sanitary con- 
dition, the medical inspector shall require proper sanitary cleansing before the cargo 
is discharged or a new cargo is put on board. On the return passage the same rule» 
apply. 

Proposition 4. — All boats navigating the Mississippi River shall undergo inspection 
and reinspection, in the same manner as above provided, upon arrival at 5? ew Orleans^ 
Vicksburg, Memphis, Cairo, and the point of destination. 

Proposition 5. — Whenever yellow fever or cholera ]>revai]s at any of the Gulf ports 
the medical inspector shall c»Ttify on the record the i»reeauiions that have b»'en taken, 
and the danger to be a])prehended from cargo, ]>asseng»'rs, and crew. The reinspec- 
tion must be made at least 1 mile from a town, at a point suitable for the care of the 
sick, detention of the well, and the disinfection and cleansing of cargo an<i boat. 

Proposition 6. — The foregoing rules and regulations shall also apply to tugs, tows^ 
and barges. 

Appropriate action was also taken by means of similar propositions^ 
mutatis mutandis^ with refea'ence to the sanitary svpervis ion of railroads^ 
and of travel and traffic by railroads^ enjoining perfect cleanliness and 
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ventilation, with frequent disinfection, and the establishment of trans- 
fer stations at points not less tlian 5 nor more than 75 miles from in- 
fected points of departure. At these stations there should be an entire 
transfer of passengers and baggage to another train of cars, which train 
should never enter an infected <iistrict. It was required that this trans- 
fer should be made under the sui>ervision of a medical officer, and that 
no person with fever should be allowed to proceed on this train, but be 
required to return to the point of departure or be treated in a hospital 
at the place of transfer. Through freight cars were to be allowed to 
pass without transfer, provided they were ventilated in such a way that 
a constant curientof air passed through them during transit. Way 
freight was to be transferred at a point not exceeding 50 miles from the 
point of departure, and the cars from which such freight had been trans- 
ferred were not to proceed lurther on the road, but to be returned to the 
point of departure, and during the existence of an epidemic of yellow 
fever, the cars, after unloading, were required to be thoroughly cleansed 
by scrubbing and sprinkling with carbolic acid, or fumigated and dis- 
infected, and then painted. 

Then, by a formal resolution, it was ordered : 

That the secretary be, and hereby is, instructed to commanicate to the National 
Board of Health, and to aU local boards of health in the Mississippi Valley, a copy of 
the regulations adopted by this associatitn, with the request that the same be en- 
forced so iar as practicable and as existing laws will permit, to the end that uniform- 
ity of action may be secured. 

We cannot but admire the spirit of moderation which characterizes 
the conception of this system of sanitary supervision with a view to the 
prevention of epidemics. Fresh from the recollection of the frightful 
consequences of permitting water craft and railroad carriagesin an un- 
sanitary condition to pass along their accustomed channels, sowing the 
seeds of disease and death wherever they stopped even for the shortest 
time, these experienced sanitarians recognized it to be their duty to re- 
commend such a system of inter-State sanitary police as would suffice 
to protect the public health with the least possible interference with 
the interests of commjBrce and with personal freedom. It stands in 
marked and beneficent contrast with the shot-gun quarantine, whether 
as practiced lawlessly by individuals or communities or as legalized 
under the form of sanitary cordons. 

After the- passage of the act approved June 2, 1879, which, as has 
been seen, required the ^National Board of Health to co-operate with 
and aid State and municipal boards of health in the execution and en- 
forcement of the rules and regulations made by such boards to prevent 
the introduction of contagious or infectious diseases into the United 
States from foreign countries and into one tUtatt from another^ this 
Board became satisfied that the ends of the law w^uld be most surely 
attained at a minimum of expense by carrying out the above cited prop- 
ositions of the sanitary council of the Mississippi Valley. This was the 
precise kind of co-()i)eration and aid which the local health authorities 
requested, and which the Board was required to extend in conformity 
with the provisions of the law. The Board accordingly proceeded with- 
out delay to organize a system of sanitary inspectii»ns of steamboats 
and other river craft to be conducted at various points on the Missis- 
sippi Kiver. This system of inspections has since been designated as 
the Mississii)pi Kiver inspection service. The points selected were New 
Orleans, Bayou Sara, and in the vicinity of Vicksburg, Memphis, and 
Cairo. 

It should be remarked that the Board claimed no independent an- 
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tbority to compel the maRters of vessels to comply with the regulations 
for inspection and disinfection. All police power remained with State 
and local health authorities, and these gave public notice that no ves- 
sel coming from below should be allowed to come to shore or to land 
freight or passengers within their respective jurisdictions unless it ex- 
hibited a certificate from a duly commissioned inspector of the National 
Board of Health setting forth the fact that the vessel was found to be 
free from suspicion of infection. 
As seated in former reports : 

The Board confideDtly affirms that the advantages which have been realized by this 
instrumentality in preventing the spread of disease, in restoring confidence all along 
the river, and m thus preventing the imposition by State and municipal anthorities 
of needless and burdensome reHtrictious on commerce, have been so past as to warrant 
the assertion that they would have been cheaply purchased at the cost of all the 
money placed at the control of the Board, though nothing else had been gained. 

This assertion was held to be justified by the facts and testimony cited 
in the reports of Dr. E. W. Mitchell, a member of this Board, who had 
been assigned to special duty as director of the service. Reference is 
now again made to the strong and very emphatic testimony recorded in 
that report (see Annual Iteport of National Board of Health, 1880, Ap- 
pendix S, p. 617), from the Memphis Cotton Exchange, and kindred bod- 
ies in Little Rock, Slireveport, Yicksburg, und elsewhere ; from the gen- 
eral superintendent of the Missi8sipi)i and Tennessee Railroad and to 
officers of other leading railroad lines ; from the superintendent of the 
Saint Louis and Vicksburg Anchor Line of Packets, and representa- 
tives of various other similar lines of railroad and packet companies. 

It is there also stated that ''the largest item of expense incurred in 
connection with this service was the cost of a sanitary-patrol boat, the 
H. H. Benner, used to enable the director of the service to visit inspect- 
ing stations, to board steamers in transit, and in case of epidemics to 
convey assistance to isolated communities. Had the Board possessed 
such a patrol boat in the summer of 1879 there can scarcely be a doubt 
but that it would have been x)ossible to stamp out the disease in several 
places before it had caused a tithe of the mortality and interruption to 
business which ensued in those localities." 

It was with such evidences of the beneficent results of this service 
that the Committee of the Senate on Epidemic Diseases came to the con- 
clusions stated in a report made to that body April 18, 1882 (to accom- 
pany bill S. 1049), from which an extract has been cited above (p. 27). 
A later but very similar report from the same committee, to accompany 
bill (S. 2259), January 26, 1883, is appended, and marked F. It was 
.hazarding little to affirm that such results could not have been accom- 
plished by any other agency. The individual States were powerless in 
respect to any operation which was required beyond their respective 
territorial limits. The same difficulty was encountered in respect to 
combined action, for it was legally decided in Mississippi that the State 
board of health could not lawfully employ its funds in payment of serv- 
ices rendered outside of the State, and yet it was apparent that the 
interests of public health in that State would be greatly promoted by a 
sanitary inspection at the point of departure of railroads and river craft 
in another State, where the inspection could be made in such a manner 
as to avoid the extreme inconvenience to passengers and the vexatious 
obstructions to commerce incident to the enforcement of quarantine 
measures at the State line. No objections were made to the proposed 
inspections by the owners and masters of river craft or by the superin- 
tendents of railroads. Their consent was indeed an express condition 
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of the establishment of the inspections, and so anxious were the railroad 
authorities to have the guarantee of unimpeded commerce which the 
certificates of the inspectors secured, that they agreed themselves to 
pay the salaries of the inspectors if the National Board of Health would 
appoint and duly commission them. 

For the first two years applications for the establishment of this serv- 
ice came from all the State boards of health in the Mississippi Valley, 
not excepting even the Louisiana board, whose jurisdiction included the 
municipality of New Orleans, where the principal inspections were to 
be made. In replying to a request from the president of that board for 
the establishment of these inspections on both river craft and railroads, 
an official communication from the National Boaid of Health, dated 
June 15, 1880, had the following statement : 

Dr, J, L. Cabell to Dr. Joseph JoneSy June 15, 1880. 

r Extract.] 

This Board claimH no authority whatever to require the owners of boats to submit 
to such inspection, but in the interest of inter- Stat« commerce it agrees to make 
these inspections and to furnish certificates in the case ot steamboats, &c., upon 
request of the owner ^ agenty or captain of suoh boatSf in the hope and belief that the cer- 
tificates will prevent unnecessary interference above, and thus operate to the great 
advantage of New Orleans and the towns above. If the authorities of New Orleans 
choose to make it obligatory on the masters of boats clearing from that port to un- 
dergo these inspections the National Board could have no objection, but it disclaims 
any authoritj'' to make such order itself. The rules in question, being recommended 
for the protection of places above New Orleans, will doubtless be enforced by the local 
authorities of such places. The special object for which they were submitted to the 
State board of Louslana was to invite suggestions and criticisms before they were 
finally adopted by this Board itself, and I may remark that since they were thus sub- 
mitted they have undergone some modifications. As adopted they will be printed in 
No. 50 of the Bulletin,. a copy of which will be sent to you as soon as is comes out. 

The executive committee directs me to say that while it has approved the appoint- 
ment by Dr. Bemiss of three medical inspectors of railroads nominated by you, it does 
not clearly see that it was necessary or desirable to inaugurate railroad inspections 
in the absence of yellow fever; and inasmuch as a recent act of Congress iu largely 
reducing the appropriation asked for by this Board, and restricting the use of a large 
part of the appropriation that was granted to the contingency of an epidemic, it 
will probably not be possible to continue this service beyond the present month 
(June) unless in the mean time cases of yellow fever should have occurred, in which 
contingency a portion of the appropriation not now available will become subject to 
the uses of the Board in extending aid to local and State boards of health. 

To this the following reply was made : • 

Dr. Joseph Jones to Dr. J. L. Cahellj June 25, 1880. 

[Extract] 

The Board of Health authorized the president to express the conviction that the in- 
spection of railroads is equally important with ihe river inspection service, and that 
both are essential to give confidence to the surrounding States and towns. The river 
inspection would be comparatively valueless without the ^ilroad inspection, of which 
fact the faithful and efficient coTl^& of inspectors have given many proofs. Dr. "Rice, 
of the National Board (inspector), is in full accord with the State board on this sub- 
ject. Up to the present mo'meut the parties interested in the railroads and steamboats 
have yielded cheerful acquiescence to all the rules and regulations of the inspection 
service. 

Thus it appears that as late as the last week of June the action of this 
Board, in connection with the Mississippi Kiver inspection service, met 
the concurrence of all the interested parties. But shortly thereafter an 
incident occurred which caused an unnecessary alarm in places where the 
remembrance of disasters due to the spread of yellow fever from New 
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Orleans was still fresh. It also led to the adoption of measures to which 
the health authorities of New Orleans took violent exception, and. for 
which they most gratuitously held the National Board of Health to be 
responsible. This incident was the arrival of the bark Excelsior at New 
Orleans, after a detention of twelve days at the quarantine station of 
that city, and the occurrence of a fatal case of yellow fever among the 
crew during the discharge of cargo. As soon as it was clearly ascer- 
tained that the case in question was really one of yellow fever the vessel 
was ordered back to quarantine, where four other cases occurred on board, 
of which two were fatal. It appears from statements officially made by 
the president of the board of health of Louisiana to the governor of the 
State that the Excelsior left Rio de Janeiro on the 10th of May, and 
arrived at the Mississippi quarantine station June 24, a voyage of about 
fifty-six days; that no case of sickness occurred at Rio, where she had 
remained nearly a month, nor during the voyage, and while at the Mis- 
sissippi quarantine station her cargo, consisting of 3,600 sacks of coffee, 
was shifted, aired, and subjected to repeated disinfections. The bark 
arrived at New Orleans on the 5th of July and commenced discharging 
cargo. On the evening of the 7th one of the men complained of being 
sick, and had medical attention. On the morning of the 10th lie was 
transferred to the Touro Infirmary, where he was seen by Dr. Loeber, a 
memberof the Board of Health, who recognized yellow fever and officially 
reported it as such. On the same day the president of the Board officially 
iulormed the resident member of the National Board of Health of the 
case, and of his having ordered the vessel back to the quarantine station, 
with all other necessary precautions, adding that he would furnish any 
further information desired. 

These facts were recited at a meeting of the Louisiana State board 
held on the 12th of July, and the publication of the same in the New 
Orleans newspapers led to very prompt action on the part of the health 
authorities of the States of Tennessee and Mississippi, and eventually 
to a disturbance of the amicable relations previously existing between 
the health authorities of New Orleans and the National Board of Health, 
which was gratuitously assumed to have inspired the proceedings in 
Tennessee and Mississippi. 

The proceedings in question are indicated in the following circulars, 
dated in one case on the very day after the announcement of the meet- 
ing of the board of health of Louisiana; before, therefore, there could 
have been any concert of action between the authorities of Tennessee 
and the member of the National Board of Health resident in New Or- 
leans, and before the fact ot such a meeting was known at the office of 
the National Board of Health in Washington. 

Office of State Board of Health, 

Nashvillej Tenn.j July 14, 1880. 

Whereas, one death from yellow fever and two other cases have occurred in New 
Orleans among the crew of the coffee-ship Excelsior, from Rio de Janeiro ; and 

Whereas the history of said ship, as recited at a meeting of the Louisiana State 
board of health, held in the city of New Orleans on the li^th instant, conclusively 
shows that the vessel and her cargo are infected with yellow fever; that her in- 
fected cargo is now stored in a warehouse In that city ; that her captain, some mem- 
bers of her crew, and a large number of visitors, as well as the persons (seventy -five 
or more) who were engaged in and about said infected vessel in breaking out cargo 
and in handling, draying, and in storing her infected merchandise are scattered 
throughout said city; and 

Whereas this board is charged with the duty of protecting the public health of this 
Commonwealth against the introduction of contagious and infectious diseases, and 
believes such introduction is now seriously threatened by the above-described condi- 
*'on of affairs at New Orleans, it is therefore hereby ordered — 

'''^irBt. That on and after the date of this publication no freight car over any rail- 
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road, nor any steamboat or other water craft departing from the city of New OrleanR 
after the 15th day of July, 1880, and until further orders, shall be allowed to enter 
the State of Tennessee nor to make a landing upon the borders of the State for the 
purpose of transacting any business whatsoever, unless said car, boat, or water craft 
shall present to the proper officers of this board a certificate irom an officer or agent 
of the National Board Qf Health to the folio wiug effect : 

(a) That said officer or agent of the National Board of Health has personally ex- 
amined the freight of such car, or the cargo, passengers, officers, and crew of such 
steamboat or water craft, and has satisfied himself of the freedom from infection of 
aaid vehicle and its contents (persons and things). 

(6) That the freight or cargo comprises none of the following articles of the list 
recommended by the Louisiana State board of health to be subjected to obligatory 
quarantine and purification, to wit: Clothing, personal baggage, and dunnage, rags, 

Eaper, stock, hides, skins, feathers, hair, and all other remain^ of animals ; cotton, 
emp, woolens, and coffee; nor any of the following additional articles, which are 
hereby declared coutraband of quarantine in this State, to wit : Second-hand bedding, 
clothing, upholstered furniture, and textile fabrics; moss, jute, and "exijelsior" 
tropical fruits and productions. 

Second. That any of the articles above enumerated may be shipped as freight from 
New Orleans and transported through the State of Tennessee bj^ rail, if carried in 
close box-cars, securely locked, and in charge of an officer or agent of this board. 
The expenses of such officer or agent shall be defrayed by the railroad transporting . 
such goods. 

Third. That this order shall be enforced on the railroads at the southern State line 
by the officers of the board appointed for such purpose ; and at Memphis, and else- 
where upon the Mississippi River by the wharf-master, or other duly authorised officer. 
The penalties prescribed by law for the violation or infraction of the orders of this 
board will be rigidly enforced in carrying out this order. 

T. A. ATCHISON, M. D., 

President, 
W. M. CLARK, M. D., 

Secretary. 
E. W. COLE, 
JOHN JOHNSON, 
J. D. PLUNKETT, M. D., 
J. M. SAFFORD, M. D., 
E. M. WIGHT, M. D., 

Members. 

The following circular, relating to the same subject as the preceding, 
was issued by the State board of health of Mississippi : 

Office of Mississippi State Board of Health, 

JacksoUy Miss.f July 16, 1880. 

Whereas the bark Excelsior, from Rio de Janeiro, laden with coflfe«, having arrived 
at New Orleans infected with yellow fever ; and 

Whereas her cargo is now stored in a warehouse in the latter city, and it is said a 
number of persons who were engaged on or about said bijrk in unloading, draying, and 
storing her cargo are now in said city, it is therefore hereby ordered — ^ 

First. That on and after this date, and until further orders, no car or train of cars 
departing from the city of New Orleans shall be allowed to enter this State, and no 
steamboat or other water craft from said city shall be allowed to land passengers at 
any point in this state unless they have undergone an inspection by an officer of the 
National Board of Health, as is provided in the rules of said Board, and are provided 
with a certificate of such inspection. 

Second. That no part of the cargo of the bark Excelsior, and no freight from the 
warehouse in which said cargo is stored, shall be brought to any point in this State. 

Third. That no person from New Orleans shall be allowed to come to any point in 
this State unless they hold a certificate from an officer of the National Board of Health 
that they have not been exposed to infection. 

Fourth. That the chief health officers of the counties and the municipal boards of 
health are charged with the enforcement of this order, and any violation thereof will 
be punished as is provided by law. 

WIRT JOHNSTON, M. D., 
ROBERT KELLY, M. D., 

Executive Committee. 

Approved. 

J. M. Stone, Governor. 
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There was nothing in these orders to justify the violence with which 
they were denounced in an official report to the acting governor of 
Louisiana as ^' unnecessary, unwise, ungenerous, and unconstitutional.'' 
The action of Tennessee and Mississippi in the premises was in complete 
accordance with the principles laid down in the rules of the sanitary 
council of the Mississippi Valley, in the formation of which the then 
president of the board of health of the State of Louisiana, and other 
delegates from New Orleans, had taken an active part. Their action 
was not designed to stop commerce, but only to regulate it, and to reg- 
ulate it in the very way that had been suggested and solicited by the 
existing local board of health, namely, by establishing sanitary inspec- 
tions of freight and passengers about to leave the city, with, of course, 
as a corollary, the delivery of certificates by the inspectors. With 
proper certificates, passengers, and freights, except such articles of 
freight as all sanitarians considered to be particularly dangerous as 
vehicles of infection, were not to be subject to interruption. 

But the National Board of Health, besides being falsely charged with 
complicity in the matter of issuing these orders, had about the same 
time given great offense by refusing a request of the Louisiana board 
for pecuniary aid to be expended on the quarantine stations of New 
Orleans. The following correspondence in relation to that request 
states the grounds on which the National Board was constrained to 
return an unfavorable answer : 

New Orleans, La., June 25, 1880. 

Dear Sir : I have the honor to state that the communication of the president of 
the National Board of Health of the 15th instant was laid before the board of health 
of the State of Louisiana at the regular meeting June 14, 1880. 

The board of health authorized the president to express the conviction that the in- 
spection of the railroads is equall.\ important with the river-inspection service, and 
that both are essential to give confidence to the surrounding States and towns. The 
river-inspection serA-ice would be comparatively valueless without the railroad inspec- 
tion, of which facts the faithful and efficient corps of inspectors have given many 
proofs. Dr. Rice, of the National Board (inspector) is in full accord with the 
otate board on this subject. Up to the present moment the parties interested in the 
railroads and steamboats have yielded cheerful acquiescence to all the rnles and reg- 
ulations of the inspection service. 

The board of health of the State of Louisiana respectfully submits to the considera- 
tion of the National Board of Health the following estimate of the funds needed for 
the efficient conduct of the quarantine stations ana for the sanitary operations in New 
Orleans in the evevt of the appearance of yellow fevei\ 

1. Mississippi quarantine station. 

Boat and light-house $700 

Steam launch 1, 100 

Repair of hospital buildings 2, 200 

$4, 000 
Total amount required for Mississippi quarantine station, $4,000. 

« « 4* » ^ 4* « 

The buildings need immediate repair, and the State board of health is without the 
necessary means to execute them, and hence the appeal to the National Board of 
Health. It is believed that with the amount specified the efficiency of this quarantine 
station will be greatly promoted. 

2. Atchafalaya quarantine station. 

This station, situated in the Atchaialaya River, below Morgan City, is without the 
necessary buildings for discharging and stowing the cargoes of vessels and for the 
treatment of the sick. The State board of health is without the means of erecting the 
necessary buildings, and respectfully urges the National Board of Health to appro- 
priate the sum of $2,000 for the construction of a warehouse and hospital at this 
station. 
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3. RiGOLETS QUARANTINE STATION. 

The qaaraDtine station at the Rigolets is located in Fort- Pike. The State of Louis- 
iana possesses no buildings at this point. The State board is unable to erect the 
necessary buildings in a more suitable location, and hence this appeal to the National 
Board of Health for an appropriation not less than that indicated for the Atchafalaya 
quarantine station. 

4. Probable expenditure necessary in case of a tellow-fever outbreak 

in new orleans. 



It is the opinion of the State board of health that in the event of an outbreak of 
yellow fever at least $10,000 will be needed for sanitary operations. 
Respectfully, your obedient servant, 

JOSEPH JONES, M. D., 
President Board of Health. 

Prof. James L. Cabell, M. D., LL. D., 

President National Board of Healthy University of Virginia, 

National Board of Health, 
Washington^ 1), C, July 14, 1880. 

Sir : I have the honor to inform you that your communication of June 25, relative 
to railroad inspections and estimates of funds needed for quarantine stations at New 
Orleans, &c., has been laid before the executive committee, and that I am directed to 
reply as follows : 

1. The railroad inspections have been ordered to be continued for the time being, 
and Drs. Stephen Smith and R. W. Mitchell, of this board, will visit New Orleans to 
confer with Dr. Bemiss and yourself upon the necessity for keeping up such inspec- 
tions when yellow fever is not present. In this matter the committee desires to do 
everything that is necessary to secure confidence on the part of the surrounding com- 
munities. 

2. As to furnishing funds for construction or repair of buildings at the Mississippi 
River, Rigolets, and Atchafalaya stations, after careful consideration this board here- 
tofore came to the conclusion that the cost of famishing aid to construct hospital 
buildings, &c., at each maritime port of the Southern and Gulf coast requiring such 
aid, would be so great in comparison with the results to be obtained as not to be jus- 
tifiable, and that the necessities of the case could be equally well met by fitting up 
certain complete refuge or quarantine hospital stations, where all the apparatus 
needed for dealing with an infected ship might be placed, and where such infected 
ships could be sent for treatment. 

Therefore, after consultation with the principal shippers and merchants of New 
Orleans, the National Board made arrangements to establish such a station at Ship 
Island for ships known to be infected and bound for Mississippi and Louisiana ports. 

In view of this action the committee does not deem itself justified in expending 
more money upon hospital accommodations, &c., for the Atchafalaya, Rigolets, or 
Mississippi River stations of New Orleans. 

In addition to this, the committee is of opinion that it would not be justified, unless 
under very exceptional circumstances, in expending the funds under its control for 
repairs to buildings of a permanent character not being the property of the United 
States. 

3. In case of the occurrence of yellow fever at New Orleans, this Board will promptly 
give to the State board all aid within its power necessary for preventing the spread 
of the disease, and for this purpose will pay for a certain number of inspectors, sani- 
tary policemen, &c., being guided in this respect by the recommendations of its resi- 
dent member, Dr. Bemiss, to whom instructions will be given upon this point. In 
this connection it may not be either superfluous or premature to suggest that any 
work to be paid for by the Board should be confined to the immediate vicinity of the 
infected locality; that is, for instance, the Board cannot undertake to meet the ex- 
pense of cleansing and disinfecting a large section of the city because of the existence 
of yellow fever, say, upon a single square. 

Very respectfully, <&c., 

J. L. CABELL, 
President National Board of Health. 

Dr. Joseph Jones, 

President State Board of Health j New Orleans, La. 



42 ANNUAL REPORT OP THE NATIONAL BOARD OF HEALTH. 

Office Board of Health, 
State House, State of Louisiana, 

New Orleans, July 18, 1880. 

Sir : I bave the honor to acknowledge the communication of the president of the 
National Board of Health in answer to the application of the board of health of the 
6tate of Louisiana for aid from the National Board in accordance with the law re- 
quiring said Board to aid local boards in the establishment and maintenance of quar- 
antines, &c. The communication of the National Board will be laid before the State 
board «f health, and also before the governor, Senators, and Representatives of Lou- 
isiana. 

Respectfully, your obedient servant, 

JOSEPH JONES, M. D., 
President Board of Health. 
J. L. Cabell, M. D., LL. D., 

President National Board of Health ^ University of Virginia. 

The National Board of Health recognized, of course, its exclusive re- 
4spon8ibility for the action of which complaint was thus made to the 
governor and members of Congress of Louisiana. 

A few days later a new complaint was made against this Board in the 
most public manner for official orders issued by the Mobile board of 
health and by the State board of health of Mississippi, but promulgated 
at their request by Dr. C. A. Rice, supervising inspector of the National 
Board of Health at New Orleans. The following were the orders in 
question : 

Office Supervising Inspector, 
Port of New Orleans, La., July 29, 1880. 

Dear Sir: The Mobile board of health instructed rae " not to allow the shipment 
of any coffee from New Orleans to Mobile until after they are satisfied that it is not a 
part of the cargo of the bark Excelsior, and they so inform you. You will therefore 
stop the shipment of any and all coffee to Mobile from and after this date until further 
orders. 

This I do not understand to apply to coffee going to other portions of Alabama in 
sealed cars. 

Respectfully, 

C. A. RICE, M. D., 
Supervisor of Inspectors National Board of Health. 
Dr. J. M. Watkins, 

Sanit4iry Inspector. 

Office Supervisor of Inspectors, 

Port of New Orleans, July 29, 1880. 

Dear Sir: The State board of health of Mississippi having revoked the ordinance 
Tequiriug personal certificates of passengers coming from New Orleans, La., into the 
State of Mississippi, you will inform all persons so applying. The same board has 
passed an ordinance on this the 29th July, 1880, '*That no part of the cargo of coffee 
from bark Excelsior will be permitted to come into the State of Mississippi, and that 
no coffee received at this port subsequent to this date from an infected port will be 
permitted to come into the State of Mississippi.'' You will act accordingly. All other 
coffee now in the city will be permitted to come into the State of Mississippi. 
Respectfully, • 

C. A. RICE, M. D., 
Supervisor of Inspectors National Board of Health, 
Dr. J. M. Watkins, 

Sanitary Inspector. 

On the following day the president of the board of health of Louisiana 
addressed a communication to the National Board at Washington to 
protest against the alleged assumption by its agent in New Orleans of 
authority to control the shipment of coffee from New Orleans to the en- 
tire State of Mississippi, and. without waiting to ascertain whether this 
Board would sustain, or on trie other hand disavow, the assumption of 
power imputed to Dr. Eice, he, on the same day, sent a similar commu- 
nication to the acting governor of Louisiana, in which he expressly 
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charged the National Board of Health with having issued the objection- 
able orders, and denounced its action as " illetral and unconstitutional.'' 
This communication was also given to the daily papers for publication. 
In point of fact, as will be readil.v perceived, the orders emanated from 
the health authorities of Mobile and of Mississippi, and were promul- 
gated by Dr. Rice, an agent of this board, bj'^ their authoiity, with the 
simple view of warning shippers that the article, if shipped, would be 
declared contraband of quarantine, and would not be permitted to enter 
the ports referred to. The State board of health had previously been 
informed by official communications from the National Board that the 
latter disclaimed any authority to interfere with the shipment of goods, 
or even to make inspections of steamboat freights, except at the request 
of the owners or captains of the boats. The following letter relates to 
this subject : 

National Board of Health, 

Washington, D, C, August 10, 1880. 

Sir : Your communication of July 30, relative to the action of Dr. C. A. Rice, con- 
cerning the shipment of coffee from the port of New Orleans to Mobile, and to ports 
and places within the State of Mississippi, was duly received. A reply thereto was 
deferred until a report could be received from Dr. Rice, to whom, on the receipt of 
your communication, a letter of inquiry was addressed. I now find that Dr. Rice had 
anticipated the receipt of that letter, and had on the 5th of this month addressed a 
communication to the acting governor of Louisiana, furnishing an explanation of his 
action in the premises. This Board has also received by yesterday's mail a copy of a 
letter addressed to you by Dr. Bemiss the 2d of August. These two communications 
by a member of this Board and by one of its agents are approved by the executive 
committee, and cover the ground so well as to supersede the necessity for any more 
elaborate explanation. 

It appears so obvious that the orders of Dr. Rice, though expressed in somewhat 
unguarded language, could have no other significance than that which is explained, 
in his communication to the acting governor, that I cannot withhold the expression 
of my great surprise that after the explanations heretofore given you of the pnuciples 
which have invariably guided this Board in the management of the inspection service 
at New Orleans, and your avowed concurrence, you should now seek occasion to 
ascribe to it or its agents any disposition to assume powers which it has never exer- 
cised or claimed to possess, and for the attempted exercise of which it would have 
incurred a great responsibility. 

In this connection I refer to my letter of June 15, and your reply thereto, dated 
June 25. 

I have now to say that in no instance has this Board violated the principles avowed 
in my letter to you, and that if any of the inspectors at New Orleans, whose salaries 
are paid by this Board, and most of whom were nominated by yourself, have tran- 
scended their authority, such act on their part will be disavowed and proper instruc- 
tions promptly given. 

I may observe, however, that even before receiving Dr. Rice's version of the mat- 
ter the executive committee of this Board were of the opinion that the facts cited in 
your letter of July^ 30 did not sustain the interpretation you seemed desirous to put 
upon them. The committee was well assured that Dr. Rice could not possibly have 
meant to assert an authority which he had no means of enforcing, and the assertion 
of which would have been in direct violation of his instructions. 

With reference to the last sentence of your letter, in which you complain of the 
action of Dr. Rice on the ground that it was taken " without the advice or co-opera- 
tion of the lawful authorities to whom are confided by legislative enactment the con- 
duct of the sanitary and quarantine atfairs of the State of Louisiana," I have again 
to repeat the statement in my letter of June 15, that the whole of this river and rail- 
road inspection service is intended for the protection of other States than your own, 
and is in aid of their health authorities. Incidentally, indeed, it was designed and 
has proved to be of great advantage to the commerce of New Orleans, since on the 
bare suspicion of a single case of yellow fever existing there the health authorities of 
the Mississippi Valley, and of other places in the South having commercial relations 
with that city, have declared that they will maintain a strict quarantine against it 
unless the inter-State commerce be carried on in accordance with the rules of the in- 
spection service. The authorities have it in their power to protect their towns by a 
very simple and effective machinery. This Board has induced them to forego the use 
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of snch machinery and to consent to an arrangeiucDt which has proved highly advan- 
tageous to the commercial interests of New Orleans, and yet it encounters at the 
liands of the health authorities of Louisiana constant opposition and detraction. It 
is needless to say that it will continue to discharge its duties in aid of the health au- 
thoiities of other States and municipalities, notwithstanding the present opposition 
of the State board of health of Louisiana. 

I will further add, as suggested by the general tenor of your communication, that 
while the acts of Congress require the National Board of Health to co-operate with 
and. so far as it lawfully may, to aid State and municipal boards of health, it was 
obviously for the purpose of ascertaining and deciding when and in what manner 
such aid should be given that a national Board was created. Had this not been so, 
and had Congress intended to allow each State and each municipality to decide these 
quei^tiuns for itself, it would doubtless have dispensed with any intermediate instru- 
mentality and have authorized each local authority to make its requisition directly 
on the Treasury Department for funds needed to carry out its objects. 
Respectfullv, 

J. L. CABELL, 
President National Board of Health, 
Dr. Joseph Jones, 

President of State Board of Health of Louisiana^ New OrleanSy La, 

Dr. Eice, of the National Board of Health, forwarded the subjoined 
communication to the acting governor : 

Office Supekvisor of Inspectors, 

Port ofNetc Orleans j August 5, 1880. 

Sir : Fearing the mischievous eifects of further delay in presenting to yourself the 
facts relating to the action of this office concerning the shipment of coffee from New 
Orleans, I veuture to thus address you without longer awaitiug the expected reference 
from you of the communication from the prrsideut of the Louisiana State board of 
health on the subject, and which has already been published in the daily papers. 

That communication is based upon an entire misapprehension of the functions and 
authority of the National Board of Health and of its agents and representatives. In 
the absence of epidemic disease its functions are purely advisory and declaratory ; its 
authority is limited to the issue or refusal of certain certificates based upon the re- 
sults of certain inspections. It can no more "stop," " forbid," or ** prohibit " the ship- 
ment of coffee or of any other article from a port not declared infected than it can 
usurp the prerogatives of your office. Nor has it, or its agents or representatives in 
this city or elsewhere, to my knowledge, ever undertaken to do anything of the sort. 
The order to Inspector Watkius was clearly understood by him (though its phraseol- 
ogy may not have been as cautiously worded as it ou^ht) to mean ** stop" the ship- 
ment as far as his authority went ; that is, to inform shippers that it had been declared 
contraband of quarantine by the health authorities of Mobile and the State of Mis- 
sissippi, and that its shipment would necessitate its return. Its publication was sim- 
ply to notify shippers and public carriers that such ordinances were in existence. If 
the shipper still persisted in its shipment it was understood by him and by all shippers 
who have had any transaction with the inspection service, that he would indorse the 
facts of the shipment on the certificate or withhold such certificate, and that infor- 
mation would be given to the authorities at the point of destination of such shipment, 
who alone have the power to stop it. 

It hardly seems necessary, with your excellency it must be entirely superfluous, to 
enter into any elaborate exposition of the advantages of such an agency for New 
Orleans. In its absence the State and local boards of health would have established 
quarantine stations at their State lines or near their municipal limits. The first in- 
timation the shipper or railroad company would receive of the interdict would be the 
stoppage of a train and its indefinite detention, or its arbitrary turning back by force 
if necessary. Further, the want of authentic information from an agency possessing 
the confidence of these State and local authorities would have led in this instance, as 
in numberless others in the past, to a multiplication of ordinances, interdicts, and 
requirements, changing every day or hour with each new rumor of the panic-moved 
and apprehensive authorities, until the entire commerce of New Orleans would have 
been again paralyzed, as it has so often been before by equally inadequate causes. 

I have yet to learn that either the shippers of New Orleans or the railroad and 
shipping interests of the city prefer the old way to the present system. 

What of inconvenience or pecuniary loss has been suffered since the entry of the 
bark Excelsior to New Orleans has been due to the requirements of the health orders 
of the States and one or two cities. Whether these requirements would have been 
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fewer, less stringent, or less onerous, and whether the consequent interrnption to 
commerce would have been less annoying, vexations, and expensive in the absence of 
the inspection system of the National Board of Health, are questions which may 
safely be left with those most directly interested, viz, the merchants, railroads, and 
steamboats. 

• «««««« 

I am, sir, very respectfully, your obedient servant, 

C. A. RICE, M. D., 
Supervisor of Inspectors, National Board of Health, 

His Excellency S. D. McEnery, 

Acting Governor of Louiniana, 

It was supposed that this emphatic disclaimer by the National Board 
of Health with reference to the alleged usurpation of Dr. Rice, and by 
Dr. Rice himself in his letter to the governor, of any purpose or desire 
to exercise authority in the matter of shipping coffee or any other freight 
by railroad or river at New Orleans, would satisfy the complainants. 
In point of fact it did silence them for the time, but the persistent hos- 
tile animus was subsequently displayed by the president of the board 
in his annual report for the year 1880, by a strongly colored statement 
in which the charge of " illegal and unconstitutional assumption of power 
by the National Board of Health " was reiterated, and the explanations 
given by the Board and by Dr. Rice were deliberately suppressed. 
Moreover, within a month after he had, on behalf of the State board of 
health, asked for a resumption of the river inspection service, expressing 
his conviction that both that service and the inspection of railroads were 
" essential to give confidence to tlie surrounding States and towns," he 
denounced the National Board for having complied with his request, 
and for having instituted a system which he characterized as *' expen- 
sive and cumbrous." An attempt was also made to fasten upon the 
National Board the odium of having excited panics in regard to the 
prevalence of yellow fever in the vicinity of New Orleans, and for creat- 
ing a distrust on the part of surrounding communities as to the fidelity 
of the State board in reporting early cases of infectious diseases. It is 
needless to say that such distrust, whether merited or not, long ante- 
dated the existence of the National Board, and that, as has been well 
said, "history does not furnish a single instance in which pledges of 
prompt notification of such diseases by the authorities of a place habitu- 
ally or frequently infected have ever secured the confidence of adjacent 
communities occasionally but not habitually infected." That the health 
authorities of New Orleans were more frequently than others the objects 
of such distrust was due to the simple fact that their city was more fre- 
quently infected and was the key to the commerce of the entire Missis- 
sippi Valley.* 

The sanitary council of this valley met in New Orleans December 9 
and 10, 1880, at or about the time of the annual meeting of the Ameri- 



* The present generation in the Mississippi Valley is not likely to forget that 
while in 1878 there was not a certified death by yellow fever in New Orleans until 
July 21, yet that there had been unreported suspicious cases and deaths during the 
preceding three weeks at least, and that the tow-boat John D. Porter, which left New 
Orleans as early as July 18, had on board twenty-six cases and fourteen deaths by yel- 
low fever between said city and Gallipolis, Ohio. The great additional devastation 
attributed to this boat was registered by Port Gibson and Vicksburg, Miss., by Hick- 
man, Ky., and by Gallipolis, Ohio. This sad incident is only one of many others 
which teach the lesson that prompt waiming should be given, even of siispicious cases, 
to at least those sanitary authorities interested. The ethics of all civilized nations 
now adopt as an axiom the principle that, in a conflict between public health and 
commerce, precedence must be given the former. (Report of Dr. S. E. Chaill^, Super- 
vising Inspector, N. B. H., 1881.) 
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can Public Health Association, and immediately after a quarantine 
convention wbich had been called by the State board of health. At this 
meeting the State board of health was not represented as on previous 
occasions, but the Auxiliary Sanitary Association of New Orleans, con- 
sisting of prominent citizens of the mercantile, legal, and medical pro- 
fessions, was represented by its chief medi<*al officer, and further mani- 
fested its interest by placing the rooms of the association at the disposal 
of the council. On this occasion the council gave expression to the 
view which has been expressed above by passing unanimously the fol- 
lowing resolutions : 

Whereas experience has Hhown that measures of quarantine, under the sole direc- 
tion of local and State boards of health, have not succeeded in protecting this valley 
from invasions of yellow fever ; and 

Whereas our people habitually view with distrust all announcements and sanitary 
acts of local boards, when those acts and announcements are of a character to afiect 
the commercial interebtH of the locality directly concerned ; Therefore be it 

Besolved, That in our opinion the General Government alone, acting through its- 
constituted sanitary ageuts, should have the direction and control of national and 
maritime quarantine. 

Again — 

Whereas there is, unfortunately, a want of confidence with regard to the prompt^ 
furnishing of information by the health authorities of New Orleans with reference to 
infectious or contagious diseases: Therefore be it 

Resolvedj That in the opinion of this council it would undoubtedly tend to the res- 
toration of confidence if the State board of health of Louisiana would request the 
Natioual Board of Health to place an inspector at the Mississippi quarantine station 
and one at New Orleans, who shall have access to the records of the board of healthy 
and be furnished every facility for obtaining reliable information with regard to all 
cases deemed suspicious, and especially with regard to yellow fever. 

As has been seen, the State board of health had previously on two 
occasions asked for the appointment of inspectors in New Orleans. 
The extension of this system to the quarantine station, the primary 
focus of infection in most cases, was but a precaution of the same kind,, 
and it was not supposed that this suggestion of the sanitary council 
would be niore objectionable than the other features of the river and 
railroad inspection service, which had been fully indorsed by the State 
board itself. It was, however, very vehemently denounced as an in- 
sulting proposal for the establishment of a system of espionage on that 
board. 

The National Board of Health being desirous to obtain the co-opera- 
tion of all the interested parties in cairying out measures which would 
give a general feeling of confidence and security, and thus prevent the 
imposition of vexatious and burdensome restrictions on commerce, felt 
it to be a duty to make to the State board the proposals indicated in the 
following letter: 

Washington, D. C, February 19, Id^l. 

Sir: I am directed by the executive committee of the National Board of Health to 
address a communication to you relative to the resumi>tion by the Board of the sys- 
tem of sanitary inspections at New Orleans of railroads and river craft which was 
put into operation last summer at the request of the 8tate boards of health of several 
of the Mississippi Valley States, including that of the State of Louisiana, as lepre- 
sented by yourself. 

This Board is willing to renew these inspections for the coming season, but before 
assuming the responsibility involved in such action, it desires to know whether it 
will have adequate facilities for obtaining the information necessary to enable its in- 
spectors to furnish positive and trustworthy certificates. To this end I am instructed 
to inquire whether the State board of health will accede to the following proposi- 
tions : 

1, That an inspector of the National Board be stationed at the Mi8sissipi)i quaran- 
tine for purposes of observation and inquiry, who shall have the privilege of inspect- 
ing, in company with the quarantine officer, all vessels arriving at the station, and 
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who in the event of a difference of opinion between himsc^lf and the quarantine offi- 
cer as to the actnal sanitary condition of such vessels, and to the treatment which 
they require, shall send to the president of the State board a copy of his leport made 
to the National Board. 

2. That an agent of the National Board to be stationed in New Orleans shall have 
access to the daily reports of deaths received by the State board and of sickness when 
reports of sickness are made, and that whenever either the agent of this Board or the 
health authorities of the State receive information of the alleged existence of one or 
more cases of disease of a doubtful or suspicions character as to its being infections, 
the State board agrees to send one of its officers, who, together with the agent of the 
National Board, shall investigate the case, the two parties reporting the result to 
their respective boards. 

An early answer to these inquiries is respectfully requested. 
Respectfully, yours, 

J. L. CABELL, 
President Kaiional Board of Health, 
Dr. Joseph Jones, 

President State Board of Health of Louisiana, 

This communication was not submitted to the board of health of Louis- 
iana until at its regular monthly meeting, March 10, 1881. In the in- 
terim the executive committee of the New Orleans Auxiliary Sanitary 
Association addressed a similar request to the State board in a form of 
resolutions adopted February 26, 1881. 'Jo this request of their fellow- 
citizens no response was made until Marcli 26. At the regular monthly 
meeting of the State board on March 10, a lengthy statement was 
adopted and ordered to be communicated to the National Board as a 
reply to its letter of inquiry of F«*bruary 19. That statement, along with 
several other documents bearing on the subject, may be found in the 
Annual Report of the National Board of Health for 1881 (pp. 305-310 
inclusive). Let it suflBce to say that in these replies the State board re- 
affirms " its former position of cheerful consent" to the '' resumption by 
the National Board of Health of the system of sanitary inspectors at 
New Orleans of railroads and river craft,'' and declares its purpose to 
" co-operate in making these inspections as useful and as perfect as 
possible." It is further said that '' the board trusts that the several 
States of the Mississippi Valley will continue their adhesion and sup- 
port to a work so desirable and important." 

With regard to the proposition that there should be an inspector of 
the National Board stationed at the Mississippi quarantine, it was inti- 
mated, somewhat vaguely at first, but more definitely on a subsequent 
occasion (April 19), that the board of health of Louisiana was " with- 
out power to nominate or appoint any Mississippi quarantine station 
inspector whatever, and refers the matter of such nomination and ap- 
pointment to his excellency the governor." Prior to this latter action 
of the State board the New Orleans Auxiliary Sanitary Association had 
appealed to the governor to grant the two requests of the Sanitary 
Council of the Mississippi Valley, as is shown by the following extract 
from the proceedings of the association of April 2, 18S1 : 

To his excellency Lonis A. Wiltz, governor of the State; Hon. Joseph Shakspeare, 
mayor and arimiuistrator; Tlmn as L. Airey, ])reHideut of Cotton Exchange; E. K. 
Converse, president Produce Exchange; Cyrus Bussey, president Chamber of Com- 
merce : 

At a meeting of the Auxiliary Sanitary Association held on th6 SCth of February 
the following preamble and resolutions, embodying substantially views previously 
expressed bj' the Sanitaiy Council of the Missi8si))j)i Valley, the Chamber of Com- 
merce, and the New Orleans Medical and Surgical Association, were adopted with 
but one dissenting vote, and were subsequently approved by the signatures of hun- 
dreds of the n»ost prominent business and ])rofes8ional gentlemen of the city • 

** Whereas the Sanitary Council c»f the Mississi]>]»i Valley, composed of the members 
of the boards of health and ot the sanitary officers of the States and muulcl^oAvtv'i.^ 



48 ANNUAL REPORT OF THE NATIONAL BOARD OF HEALTH. 

adjacent to and in closest relations with New Orleans^ has requested the Louisiana 
State board of health to invite a representative of the National Board of Health to 
attend all the meetings of the said Louisiana State board of health, and to have free 
access to all its sources of information concerning the sanitary condition of New Or- 
leans and its vicinity during the season of danger from yellow fever, and another rep- 
resentative to be stationed at the Mississippi River quarantine station during the same 
period and with similar privileges; and 

"Whereas it is evident that only by compliance with this request unreasonable 
apprehensions of danger can be anticipated, and premature and unnecessary restric- 
tions upon commercial and personal intercourse with New Orleans be prevented; 
and 

** Whereas large allowance should be made by New Orleans for the easily excited 
fears of those communities whose protection against yellow fever is supposed to de- 
pend to a considerable extent upon early and accurate information concerning its 
appearance and progess in this city and neighborhood, and that every rational con- 
cession should be made to secure their confidence and good-will : 

*^E€8olvedf That the Louisiana State board of health be urgently requested to recon- 
sider its late action in regard to this question, and to acquiesce in what has been asked 
by the Sanitary Council of the Mississippi Valley." 

In addition, because of the vital importance of the subject, and the long interval 
of more than four weeks between the regular meetings of the State board of health, 
the association passed a resolution politely asking the board of health to hold a spe- 
cial meeting for the consideration of the question. No response whatever was made 
to this request, nor did the board at its Subsequent regular meeting take the slightest 
notice of the communication, not even so much as to acknowledge its receipt. How- 
ever, at this same meeting of the State board a letter of a similar character from the 
president of the National Board of Health was read, and definite action upon its con- 
tents postponed for another month by a resolution referring certain unimportant le- 
gal technicalities to the attorney of the board and the attorney-general of the State. 

Referring to the above-cited request of the Sanitary Council of the Mis- 
sissippi Valley, the communication proceeds as follows : 

What can be more just or equitable to the numerous States of the valley of the 
Mississippi, which are by geographical position and commercial relations as deeply 
interested in the sanitary regulations of the outlets of the great river as the citizens 
of New Orleans themselves ? No demand is made for any participation in the powers 
or authority of the State board ; no discreditable reflection is made upon the dignity 
of this body, no slight is put upon a single one of its members. AH that is asked is 
that the National Board of Health be granted equal opportunities for obtaining prompt 
and accurate information concerning sickness or suspected sickness of an in&ctious 
nature which may occur in or near New Orleans or upon the vessels which enter her 
waters and threaten to extend to neighboring States. We have no evidence that this 
has been acceded to, and the object of this address is to urge you to consider the seri- 
ous results which are likely to follow. On the 20th of April the Sanitary Council of 
the Mississippi Valley, which, although a "voluntary association, *' is nevertheless an 
association of sanitary authorities, and thereby wields an immense power over the 
sanitary regulations* of the States adjacent to the Mississippi River and its tributaries, 
will hold its annual session at Evansville, Ind. We are positively assured that at 
this meeting, unless the Louisiana State board of health shall in the mean time revise 
its former action, and grant without reservation the reasonable request which has 
been made, measures of self-preservation will be recommended to the respective States, 
and New Orleans will in all probability be isolated during the whole ensuing summer 
by a most eflfective system of interior quarantine. 

We have no new suggestions to make as to how this impending calamity may be 
averted, but whatever is to be done should be done quickly. We, as an association, 
have performed our duty in the premises to the best of our knowledge and ability, 
and can now only make this our earnest appeal to your superior authority, and leave 
the matter entirely in your hands. 

To this communication were appended the legal opinions of several dis- 
tinguished members of the barof New Orleansas to the power of the State 
board of health to grant the request of the National Board, and of the 
sanitary associations in whose behalf the application had been made. 
The gentlemen consulted were Messrs. J. A. Campbell, E. H. Marr, H. 
C. Miller, W. W. Howe, E. D. White, J. B. Eustis, and Henry J. Leavy, 
attorney for the New Orleans Auxiliary Sanitary Association. They 
were unanimously of opinion that the board had full power to grant^the 
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request at its discretion. Nevertheless, the board itself took a different 
view as to the extent of its powers, and as late as April 19 adopted this. 
Tesolatiou : 

Besolvedf That this board is of opinion that it is without power to Dominate or ap- 
point any Mississippi quarantine station inspector whatever, and refers the matter* 
of such nomination and appointment to his excellency the governor. 

A few days earlier, namely, April 14, it had taken occasion to reaf- 
firm, for the third time, its entire approval of the river and railroad in- 
spections. Nevertheless, at the close of the year, in the annual report 
of its president, the National Board of Health became the object ot ve- 
hement denunciation on accoant of these very inspections. 

Nbw Orleans, La., Jpril 16, 1881. 

[Extract from minntes of meeting held April 14, 1881.] 

By Mr. Edward Booth : • 

^'Beiolvedf That this board concara in the opinion of the State boards of some of the 
river States that the National Board would do well to commence its river and rail in- 
speotions on or about the 1st of May^ and that this board cordially indorses the invi- 
tation already extended by its president to such inspector or inspectors as may be 
commissioned by the National Board of Health to occupy the commodious room ad- 
jacent to and communicating with the rooms and offices of this board at the State 
capital, and that the inspector or inspectors aforesaid are requested and urged to be 
present as auditors and spectators at the meetings of this board, with a view to give 
efficiency to the wishes of the National Board of Health, expressed throueh its presi- 
dent, Dr. Cabell, under date of February 19, that it m|ty have adequate &cilities for 
obtaining information necessary to enable its inspectors to furnish positive and trust- 
worthy certificates." 

The resolution was adopted by the following vote : 
Teas — Messrs. Hernandez, Marks, Formento, and Booth. 
Nays — Messrs. Loeber, Brewster, and Beard. 
A fime copy. 

8. 8. HERRICK, M. D., 
Secretary Board of Health. 

National Board of Health, 

Waehingtoiif ApHl 26, 1881. 

8lB : I am directed by the executive committee of the National Board of Health to 
acknowledge the receipt of your communication of the 15th instant, transmitting ex- 
tracts from the minutes of the board of health of Louisiana of April 14, 1881, and to 
inform you that Dr. 8. E. Chaill6, of New Orleans, has been appointed supervising 
inspector of the National Board of Health for the comine season. I am further in- 
structed to say that, in accordance with the recommendations of your board, and 
those of other State boards of the Mississippi Valley, the river inspections will com- 
mence on or about the 1st of May. On behalf of the executive committee I return its 
thanks for the offer of a commodious room to be occupied by the agent of the National 
Board in the same building with and adjacent to the rooms of the State board. The 
invitation to be present at the meetings of the State board will be communicated to 
Dr. Chains, who will be instructed to use his own discretion in the matter. 
Very respectfully, yours, 

J. L. CABELL, 
President of the National Board of Health, 
Dr. JosBPH Jones, 

President of the State Board of Health of Louisiana. 

It deserves to be mentioned that the appointment of Dr. Ghailld, re- 
ferred to in the foregoing letter, was made in deference to the wishes of 
members of the medical profession in J^ew Orleans who desired to co- 
operate with the National Board of Health, and who thoaght that the 
delicate and grave responsibility attaching to the position shoold be 
confided to one of their own citizens rather than to a stranger, who 
might be wholly indifferent to the commercial interests of the city. In 
deference to this feeling on the part of the commanity, this Board re- 

H. Ex. 43 i 
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considered a previous decision by which an offer was to be made to a 
former agent of the Board who had exhibited unusual energy and abil- 
ity in making a sanitary survey of all the Texan ports, and appointed' 
Dr. S E. Chains, a very distinguished physician and sanitarian of !N"ew 
Orleans, all of whose material interests were identified with those of the 
city in which he lived, and whose character and reputation gave a guar- 
antee of fidelity to the important trusts committed to his keeping. In 
entering upon the discharge of his duties, he addressed to the State 
board a communication, conceived in an admirable spirit, in which he 
discussed with frankness and ability the points in regard to which 
there appeared to be some divergence of opinion between the State 
board ou the one hand, and the I^ational Board, sustained by the Aux- 
iliary Sanitary Association of New Orleans and the Sanitary Council of 
the Mississippi Valley, on the other hand. 

The following extracts from his official correspondence with the State 
board are pertinent in this connection : 

To the Louisiana State Board of Health : 

Gentlemen : In yoiir report adopted May 19, in reply to the five propositionR of 
the National Board submitted to you on May 13, you use the following encouraging 
language : 

**We consider it our duty, we deem it is due both to ourselves and to our feUow- 
brothers of the National Board, to give fully and explicitly our honest opinions and 
convictions on subjects of snch vital importance as those that relate to public health 
We hereby reiterate our most earnest desire to extend our friendly relations with al 
sanitary organizations, with the National Board more particularly. The object we 
are striving for is the same ; public health is our aim and ambition. We of the 
Louisiana State board shall always be found ready to co-operate, to the utmost limit 
of our power to do so, in all measures having in view the interest and welfare of our 
common country." 

The v-resent representative at New Orleans of the National Board heartily recipro- 
cates these sentiments, which encourage him to believe that you will patiently listen 
to some " honest opinions and convictions " opposed to your own, and that you are as 
anxious as he is to rid every question between you and the National Board of aU 
misflppreheusions and false issues. 

Ou one subject, which may be termed the Eadsport and Ship Island quarantine 
question, it is respectfully but firmly believed that your report gives proof of serious 
misapprehensions respecting the position of the National Board on this question. 
Inasmuch as this same position has been taken by the Sanitary Council of the Mis- 
sissippi Valley, and also by the Auxiliary Sanitary Association and the Medical and 
Surgical Association of New Orleans, it is not likely that discussion will cease until 
all misapprehensions have been removed and some general conclusion has been 
reached on the true issue. As to what I may say on this subject, I beg leave to re- 
mind you that, although I represent in this city, for the summer only, the National 
Board, I still remain one of your constituents ; that, as a citizen of New Orleans, my 
love for it, my home reputation, and my money interests, all located here, greatly ex- 
ceed any temptations which the National Board could possibly present me ; and, 
therefore, that my convictions are not those of a salaried partisan, but a fellow- 
citizen, who has the permanent welfare of New Orleans nearest his neart, and who 
cannot be in any way so greatly benefited as by promoting its prosperity. 

He then proceeded to notice and answer in a perfectly respectful and 
conciliatory tone the several objections made by the State board to the 
request that infected vessels should be prohibited from entering the Mis 
sissippi Eiver until they had been thoroughly disinfected at the Ship 
Island refuge station. • 

" Such a regulation," he predicted in a second communication, dated 
June 16, " would cause three good results : It would induce those who 
control vessels bound to this port to adopt better sanitary measures for 
protecting their vessels from becoming infected j it would furnish addi- 
tional protection to this city, and it would very surely give an additional 
feeling of security and great satisfaction to all communities in close 
commercial intercourse with New Orleans.'' 
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The secretary of the board was directed to acknowledge, and did in 
.fa€t acknowledge, the receipt of this last communication, but no reply 
was ever received to the request which it contained. 

A few we.eks prior to the date of the last mentioned communication an 
application had been made to Governor L. A. Wiltz, to which, however, 
no answer had then been received, owing, it is believed, to the absence 
and ill-health of his excellency. The application was made by the fol- 
lowing letter : 

Washington, May 17, 1881. 

Sir : I am instructed by the executive committee of the National Board of Health 
to invite vour attention to a proposition submitted on behalf of the said Board to the 
board of nealth of .the State of Liouisiana in a lett-er of February 10, a copy of which 
is herewith inclosed. In the published proceedings of the meeting of the State board 
consequent on the reception of this lerter it is stated that the question relative to the 
placing of an inspector of the National Board of Health would be referred to your ex- 
cellency.** It is believed that no objection will be made on the part of the State 
board or of the quarantine officer, and that both are disposed to co-operate with the 
agent of the National Board in New Orleans in the discharge of the duties which have 
been assigned to him. I am also directed to say that the National Board desires to 
maintain at Eadsport an inspecting station, with authority to prohibit the passage 
np the river of actually infected vessels until the same shall have undergone suitable 
and adequate disinfection at the refuge at Ship Island. It is not proposed to apply 
these measures to any other than infected vessels, the proportion of which to the rest 
of the shipping is so small that there will be no serious interruption to commerce, 
while the chances of spreading the infection will be greatly diminished. An early 
reply is respectfully requested. 

Very respectrally, your obedient servant, 



Hon. L. A. Wiltz, 

Gk>vemor of Louisiana, New Orlean$. 



J. L. CABELL, 
President National Board of Health, 



A very different view from that expressed in the concluding lines of 
the foregoing letter as to the effects of the proposed measure on the 
commerce of Kew Orleans was taken by its board of health. That board 
made the astounding statement that if this plan were adopted, '^ Lou- 
isiana would no longer need any protection. It would he entirely ruined^ 
and would soon disappear from the family of States. ^^ The accuracy of the 
statement made to Governor Wiltz has fully been established by unde- 
niable statistics. Thus, it is shown in an official report by Dr. S. E. 
Chains that '4n 1880 there had not been a single vessel, nor in any one 
year had there ever been recorded more than six vessels, which pre- 
sented such evidences of infection that the National Board of Health 
would have required them to go to Ship Island." Out of 1,271 vessels 
entering the Mississippi River in 1881 the quarantine officer at the 
Mississippi station did not retain more than 151, which number, too, 
was exceptionally large, and of these there was not one which was in- 
fected or reasonably suspected of infection. '*Only one of the entire 
number — the bark Excelsior — ever gave any evidence either of infection 
or of reasonable suspicion of infection, and there was no evidence of this 
at Eadsport, nor until the vessel reached New Orleans." 

It may now be added that the wisdom of the measure recommended 
by the National Board, and for which recommendation that Board was 
so fiercely denounced, has been fully vindicated by the recent action of 

* On April 19 the State board ^^Resolved, That this board is of opinion that it is 
without power to nominate or appoint any Mississippi qaarantine station inspector 
whatever, and refers the matter of such nomination and appointment to his excel- 
lency the governor." 
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the State board itself. At a meeting held Jaly 24, 1883, the following 
resolation was adopted with but one dissenting voice: 

Besolvedf That the ^oyemor of Lonisiana be, and he is hereby, requested to iasae a 
proclamation of non-mterconrse with ports iDt'ected with yellow fever, namely, * 

* ^ and to order all infected re$8els out of the waters of the State, as recommended by 
him on the 20th instant to this board. 

Governor Wiltz had acceded in 1881 to the proposition of the Sanitary 
Council of the Mississippi Valley that the inspector of the National 
Board of Health should be stationed at the Mississippi qaarantine with 
certain privileges, bat had made no answer to the other proposition re- 
lating to the exclusion of infected vessels fh)m the Mississippi River. 
When this policy was Unally adopted by the present governor and by 
the State board of health, the sanitary council at once withdrew its in- 
spector from the Mississippi quarantine. 

Thus, of the three measures which the National Board of Health de- 
sired to set on foot within the jurisdiction of the State board, the latter 
board itself professed a cheerful acquiescence and purpose of co-opera- 
tion as to the first, that, namely, of sanitary inspections of river crait 
and railroads, with facilities to be allowed to the inspectors for obtain- 
ing reliable and trustworthy information on which to base their certifi- 
cates. They made no other objection to the second proposition than 
their want of legal authority to grant it, and this difficulty was removed 
by the action of Governor Wiltz. It was only the third proposition, for 
the exclusion of infected vessels from the waters of the State, that en- 
countered fierce and angry opposition on the part of the State b<mrd. 
As its consent was necessary for carrying this proposition into practical 
eftect, no further steps were taken by the National Board after the date 
of Dr. Chaill^'s letter of June 16, 1881. 

These three propositions include all the essential points connected 
with the official relations of the two boards. It is true that for a time 
the local board attempted, with some success, to create a prejudice in 
New Orleans against the National Board, because two of its m^nbers, 
Drs. Bemiss and Mitchell, together with one of its agents. Dr. G. M. 
Sternberg, all yellow-fever experts, had identified that disease in a 
malignant outbreak in Plaquemine Parish, in the vicinity of the quar- 
antine station, where the infected bark Excelsior lay at anchor. The 
first case, August 1, 1880, occurred directly opposite the point where the 
infected vessel was detained from July 11 to August 16. 

A difi;*erent opinion was expressed by two eminent physicians of New 
Orleans whom Dr. Bemiss had requested to visit the infected locality 
and to investigate the nature of the local epidemic. They believed the 
disease in question to be a form of malarial fever, probably dependent 
on miasms from rice fields in the vicinity. The difficulty of distinguish- 
ing between yellow fever and some forms of malignant malariiJ fever is 
sometimes exceedingly great, but it is believed that a majority of yellow- 
fever experts who carefully examined the evidence furnished by the two 
sets of reports arrived at the conclusion that the disease was ^*uly yel- 
low fever. 

It was of some significance that shortly after the reception of these 
reports the existence of an undoubted case of yellow fever withitf the 
limits of the city was announced by Dr. Loeber, acting president of the 
State board, who was censured by the president on his return to the city 
for taking such action during his absence. 

It should be added that the course taken by the National Board was 
such as to quiet the apprehensions of the people of the Mississippi Val- 
ley by the assurance it gave them that the Board would not be a party 
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to any Boppression of facts or to any system of deceptive coloring of 
facts. Their course was so fully vindicated as to thei^ motives and as 
to the results of their action that it was supposed that the State board 
itself, on calm refection, had become satisfied of the injustice of the 
charge that some of the members of the National Board had recklessly 
and maliciously attempted to create a yellow-fever panic, to the great 
detriment of the public interests, for during the succeeding winter, and 
especially in May, 1881, some seven or eight months after the dispute 
as to the nature of the fever in Plaquemine Parish, a most friendly and 
courteous correspondence was carried on between the local board and 
Dr. Chains, as the local representative of the National Board. That a 
different tone was subsequently assumed towards their distinguished 
fellow-citizen was due to no fault on his part, as will appear from the 
facts cited in his two reports appended to the Annual Keports of the 
National Board of Health for 1881 and 18^2. 

It was well known to be the determination of the health authorities of 
the surrounding States, and especially those of the valley States, to 
prevent the future transniission of yellow fever from New Orleans into 
their respective territories, and yet at the same time to avoid, if possi- 
ble, a resort to the shot-gun quarantine or any other measure which, 
however legal, would be an unnecessary interference with trade and 
travel. To secure such a desirable result two things were considered 
necessary : First, that the earliest ca^es should be recognized and ac- 
knowledged ; and, secondly, that such frank acknowledgment should be 
accompanied with so candid and full a statement of the attending cir- 
cumstances as that no panics should be created and no uuuecessary 
restrictions should be placed on the commerce of the locality. The first 
of these conditions has never yet been fulfilled through the agency of 
the local authorities of any infected place. There is scarcely an excep- 
tion to the rule that the earlier cases are either mistaken or misrepre- 
sented. The diagnosis of isolated cases is subject to honest doubts, and 
it is natural that men's minds should incline to the most hopeful view 
in such cases. But, aside from this source of difficulty, the policy of 
concealment is often openly avowed and held to be justified by a proper 
consideration of the magnitude of the interests involved. It is alleged 
that inasmuch as in a great many instances the occurrence of a few cases 
introduced from some extraneous focus of infection is not followed by 
an epidemic, such concealment produces less evil than that which would 
be incident to a panic caused by a premature publication of the facts. 
But such a policy ceases to be available when it has to be frequently 
resorted to, and the time arrives when the suspicious and feais engen- 
dered by vague rumors run far ahead of the worst significance of the 
actual facts, and when, therefore, the candid statement of the latter would 
have a quieting effect. Such a policy of concealment thus not only fails 
to secure its immediate objects, but creates a feeling of general distrust 
as to the official bulletins emanating from the suspected locality. Such 
was the universal feeling in the valley of the Mississippi towards the 
health authorities of New Orleans during the summer of 1879. 

The origin of the terrible epidemic of 1878 was ultimately ascribed by 
the health authorities of New Orleans to the steamship Emily B. Souder, 
plying between that city and Havana. The purser came on shore at 
New Orleans, sick, on the 23d May. The engineer was attacked on the 
24th May, after having left the ship. The deaths of these two men 
were returned by the physicians as being due to " malarial fever," but 
it is stated as ^^ a significant fact in connection with Clarke's case that 
he died at 2 o'clock a. m. and was buried at 10 a, m« ot t\i^ ^*d»\fiL<^ ^'^^ 
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DO public announcement of the death or funeral being made until sev- 
eral days after its occurrence." This statement was made ou the au- 
thority of the late Dr. S. Choppin, the president of the board of health,, 
who added that the case was not brought to the notice of the board by 
any direct communication, official or otherwise, but only from informa- 
tion received through rumor. As to the other case — that of the engi- 
neer, Thomas Elliot — when notice was received at the office of the board 
of health that the man had died at the Hotel Dieu under circumstances 
justifying the suspicion of yellow fever as cause of death, the president 
and secretary of the board repaired to the hospital to investigate the 
case. They officially stated at a later date that they had no doubt that 
the man had been the subject of yellow fever. 

And yet, in point of fact, there was not a certified death from yellow 
fever in New Orleans until July 21, although, in addition to the two- 
above-mentioned cases in May, now generally conceded to have started 
the epidemic, there had been numerous unreported suspicious cases and 
deaths during the precedir g three weeks at least, and the tow-boat 
John D. Porter, which left New Orleans July 18, three days before the 
first certified report of death Irom yellow fever, had on board tweuty-six 
cases and fourteen deaths by that disease between that city and Galli- 
polis, Ohio. This boat scattered the seeds of disease and death as it 
proceeded up the river, at Port Gibson and Vicksburg, Miss., at Hick- 
man, Ky., and at Gailipolis, Ohio. Could there be a more impressive 
lesson as to the fatal consequences of a failure* to give prompt warning 
of ^^ suspicious cases" to the sanitary authorities of places holding com- 
mercial intercourse with the city which sends forth such cases? 

In view of the uncertainty attaching to the diagnosis of suspicious 
cases, and the gravity of the interests involved, the medical profession 
in New Orleans, with singular unanimity, decided that for purposes of 
sanitary precaution the diagnosis of yellow fever ought to be admitted 
on more slender grounds than would be necessary for a dogmatic con- 
clusion in science. Accordingly, in issuing instructions to Dr. Ghaill6 
the National Board of Health considered it to be its bounden duty to 
speak as follows : 

You will co-operate with and endeavor to secnre the co-operation of the Louisiana 
State board and the other sanitary and medical organizations of the city in securing in- 
formation as to the pret^ence of cases of yellow fever or of doubtful or suspicious cases- 
of this disease. In doubtful cases, where difference of opinion may arise as to the char- 
acter of the disease, you will be guided by the rules for this purpose which have been 
drawn up and approved by the Medical and Surgical Association of New Orleans, a copy 
of which is herewith appended, marked D. Should a case of yellow fever, or a case 
which appears to you doubtful or suspicious, occur either in New Orleans or vicinity^ 
you will not announce it, except to the resident member of the Board, the president 
of the State board of health, the superintendent of river inspection, and seoretaiy of 
the National Board of Health, and will leave to the secretary of the National Board 
of Health the responsibility of announcing it ; but in case yon are called on for infor- 
mation in this regard by the health authorities of other States and municipalities, you 
will furnish such information to the best of your ability, subject, however, to the ap- 
proval of the resident member of the National Board of Health. You will furnish 
the information above directed as to the presence of cases of yellow fever whether 
you are able to secure the co-operation of the local board or not, and you will under- 
stand that this applies to suspicious cases as well as to cases the nature of which is- 
clearly established by diagnosis to be yellow fever. It must be constantly borne in 
mind that the occurrence of a case, or even of two or three cases, of yellow fever in 
the city of New Orleans is not in itself a sufficient cause for cessation of commercial 
intercourse with that place or to cause it to be proper to declare New Orleans to be 
a ** dangerously infected " city ; and while it is proposed to keep the health authorities' 
of surrounding States and cities as promptly and fully informed as possible as to the 
actual sanitary condition of New Orleans as regards the existence of yellow fever 
there, the National Board desires to use its best influence to prevent any undue re- 
strictions upon the travel or traffic from that city until it becomes evident that dan- 
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ger would result from their continnauce. The action to be taken by the National 
loard of Health in the event of the occurrence of a case of yellow fever in New Or- 
leans must depend greatly upon the precise point in the citv where such case appears, 
its relations to the comiuercial portions of the city, its tendency to spread, Ac. Yon 
will be careful to keep this ofiSce fully advised, and, when necessary, by telegraph, 
of all these facts with relation to the earlier cases, and also as to what steps are 
being taken to secure isolation, systematic disinfection, &,c. In case yellow fever 
appears in the city of New Orleans during the summer, it is the desire of the National 
Board to co-operate in every way with Uie health authorities of the city to restrict 
the spread of the disease and to stamp it out if possible, and to this end it will be 
prepared to pay for such services and materials as are necessary for this purpose. 

The docuinent referred to as Appendix D was not a production of 
the National Board of Health, but was prepared by the Medical and 
Surgical Association of New Orleans, and approved also by the Orleans 
Parish Medical Society and by the Louisiana State Medical Society. 
It specifies the several groups of symptoms " which for sanitary pur- 
poses shall be considered to indicate yellow fever," and those which 
'* shall be held to justify (if occurring between May 1 and November 1) 
a reasonable suspicion of that disease." The document m question, 
thus indorsed by the unanimous voice of the medical profession in ana 
around New Orleans, proceeds to say : 

The following cases shall also be deemed suspicions : 

Seventh. Any cases respecting which reputable and experienced physicians disagree 
as to whether the disease is or is not yellow fever. 

Eighth. Any case respecting which eiforts are made to conceal the existence, full 
history, and true nature, in violation of section *^, city ordinances of May 18, 1870, 
and section 22, city ordinances, June 24, 1879. 

It is thus apparent that the official reports by Dr. Ohaill6 of several 
<' suspicious cases" were not only in compliance with his instructions, 
but were in exact conformity with the principles laid down by the entire 
medical profession of that city, approved by the general sentiment of 
that profession the world over, and thus unhesitatingly adopted by the 
National Board of Health as its rule of action. Let it now be added 
that while these reports kept the health authorities of surrounding 
States on the alert, they served also to satisfy these guardians of the 
public health that there was now no concealment of something worse. 
The result, in quieting fears and preventing unnecessary restrictions 
on commerce, was such as ought to have commanded the approbation 
of all who had the interests of New Orleans at heart. 

SCIENTIFIC INVESTIGATIONS FOB SANITARY PURPOSES. 

In the annual report of this Board for the year 1882 it is shown that 
the spirit'and the letter of the constituting act, approved March 3, 1879, 
called for such special scientific investigations as had been carried on 
under the direction of the Board during the three preceding years. 

The National Academy of Sciences having been required by the act 
creating the National Board of Health to co-operate with said Board in 
the preparation of its first annual report, addressed also a separate com- 
munication to the two Houses of Congress, in which it was recommended 
that the only limitation which should be placed on these investigations 
should be the amount of funds appropriated for that purpose, and that 
the sum to be annually allowed for such investigations and sanitary sur- 
veys shottl d be $30,000. The Board, however, never entered upon 
scientific investigations to the extent thus recommended by the Acad- 
emy of Sciences. The amount recommended by that body for a single 
year covered the expenses incurred by the Board in that direction dur- 
ing a period of more than three years. The Board was euafeV^^a ^Rr 
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complisb 80 much at bo trif ing an expenditure of the public funds by 
reason of the fact that nearly all the eminent scientists who contributed 
to these investigations did not receive anything for their personal serv- 
ices, the only charges being for the pay of assistants and for the other 
necessarj^ working ex])enses of such original investigations. 

Of the value in general of such investigations as a means of increas- 
ing our knowledge of the causes of disease, and of giving precision and 
effectiveness to practical measures of prevention, there never has been 
and there never can be a shadow of doubt among those who are compe- 
tent to form a judgment in the premises. Of the actual value of the 
particular Investigations set on foot by this Board but one opinion is 
entertained by practical sanitarians in this country and in Europe. They 
concur in expressing the most emphatic commendation of most of the 
papers embodying the results of these investigations, and several have 
been characterized by the highest living authorities as among the most 
important contributions ever made to our knowledge of the means of 
propagation of disease. 

As, however, the application of the knowledge thus acquired is not 
usually immediate and direct, it need not excite surprise that some per- 
sons are found to doubt or deny its value. Nay, such persons often 
attempt to turn such investigations into ridicule Until they are silenced 
by the lessons of actual experience. 

The name of Count Eumford is often cited as typifying the successful 
application of scientific principles to puri)oses of utility. But it is of 
this same philosopher, with his characteristic practical tendencies, that 
Professor Tyndall says : 

Runiford and Ms institution had to bear the brant of ridicule, and he felt it ; but 
men of ready wit have not abstained from exercising it on S'icieties of greater age 
and higher claims. Shafts of sarcasm without number have been launched at the 
Royal Society. It wa« perfectly natural for persons who had little taste for scientific 
inquiry, and less knowledge of the methods of nature, to feel amused, if not scandal- 
ized, by the apparently insignificant subjects which sometimes occupied the scientific 
mind. They were not aware that in science the most stupendous phenomena often 
find their suggestion and interpretation in the most minute, that the smallest labor- 
atory fact is connected by indissoluble ties with the grandest operations of nature. 

When M. Pasteur, the celebrated siavant of France, who is now en- 
gaged in investigating the essential cause of Asiatic cholera, first began 
his experiments on fermentation, none but those who had some portion 
of scientific insight would have anticipated their leading to manifold 
applications of the greatest conceivable utility. For quite apart from 
their direct practical application in the manufacture of beer and wine, 
these investigations have ramified into kindred experiments in numer- 
ous divergent lines, and have opened up a new world of natural phe- 
nomena of the utmost interest and importance. They have disclosed 
the microscopic germs which produce various infectious diseases, and 
in some cases they have led to the precious discovery of effectual means 
of prevention and cure. 

The enlightened Government of France, recognizing the practical 
value of such inquiriet^, not only afforded to M. Pasteur the means of 
. prosecuting them, but has recently further expressed its appreciation by 
granting a liberal pension to him and his children. 

The National Board of Health aimed to set on foot experimental in- 
vestigations of such a nature and by such experts in science as would 
secure results creditable to the nation and useful to all mankind by the 
discovery of facts which, however insignificant they might at first ap- 
pear, might eventually lead to the extinction of some of the most fatal 
diseases and to the consequent lengthening of human life. It selected 
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for this work men of the highest ability and reputation, nearly all of 
whom rendered their own personal services gratuitously, and the result in 
every case has been such as to challenge the respect and admiration of 
all competent judges. 

OO-OPERATION WITH STATE AND LOCAL AUTHORITIES. 

Based upon the want of harmouy which existed between the Louisi- 
ana State board of health and this Board, the causes of which, so far as 
known, have been explained in a previous part of this report, affirma- 
tions have been made that the ^National Board of Health has failed to 
operate in conjunction with aud to the satisfaction of local boards of 
health in various parts of the country. Without going into details, it 
is sufficient to say that the rules and regulations suggested by this 
Board for adoption by quarantine officers, after a careful study of the 
methods in use at our various ports, were promptly accepted by the health 
authorities of nearly every port in the United States, promulgated by 
them as their own, and are in force even now when the law under which 
they were drawn up has expired. Health authorities in the interior com- 
municated with the Board on sanitary matters of current interest, fur- 
nishing weekly returno of deaths and special reports in the event of the 
appearance of contagious diseases. Through the medium of this Board 
a protective system against small-pox was organized, which could have 
been effected only with much difficulty but for its co-operation and 
supervision. Public-health associations, medical and sanitary societies, 
and individual sanitarians watched the work of the Board with a zeal- 
ous interest, ever ready to support it in its efforts on behalf of the public 
welfare. While the support of Congress has unfortunately been with- 
drawn in proportion as time obliterated the memory of the epidemic of 
1878, which called the Board into existence, that of the sanitarians of 
the country, of the health authorities, and of the commercial men of the 
sections liable to visitations from yellow fever, who know and appreci- 
ate the value of the work accomplished, has proportionately increased. 
Attention is respectfully invited to the mass of evidence which is pre- 
sented under this heading in Appendix G. 

VITAL STATISTICS. 

This Board earnestly reiterates its statements in the Annual Eeport of 
1882 with reference to the importance, not merely for sanitary purposes 
but for manifold reasons, of an accurate collection of vital statistics, 
and, as a means to this end, of assisting the States to establish a uni- 
form system for the registration of deaths and births as they occur. 

EXPENDITURES. 

Eeference has been made to the fact that during the discussion in 
the Senate of the bill S. 108, which was subsequently enacted and was 
approved June 2, 1879, objection was made by a Senator that the 
amount appropriated under the provisions of the bill was unnecessarily 
large, and that, m answer to this objection, it was shown by Senator 
Harris that the full amount would be a small estimate for the various 
duties that would devolve upon the Board of Health if it should be found 
necessary in the following year to exercise the powers in the manner 
and to the extent he had suggested. It has also been stated that the 
Senate, impressed with the force of this statement, xo\fc<iL^<c>^\5L^^'^<55s^- 
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osition of Senator Eaton to reduce the amount to $250,000. Ko attempt 
was thereafter made in either branch of Congress to reduce the amount 
originally specified in the bill, which, added to the sum appropriated 
under the constituting act, approved March 3, 1879, made an aggre- 
gate of $550,000. An epidemic not quite so widespread nor so &tal 
as that of the previous year, but still of very large proportions, did 
actually occur within the year, and called for the precise appliances 
and measures specified in advance by the distinguished patron of the 
bill. Kevertheless, as stated by that Senator in an official report made 
to the Senate in April, to accompany Senate bill 2259 — 

The expenses of the Board for the first three years of its existence, ending April 3, 
1882, agji^gate 1506,216.17. or the averaffe of |168,738.72 per year, the entire expend- 
itures for tne three years oeing about (44,000 less than the amount appropriated for 
th first year. 

The following table exhibits the annual expenditures of the Board, 
arranged under several heads : 
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The following extract from the last Annual Report of the Board is per- 
tinent in this connection: 

It wUl be observed that the annual expenses for '*pay and expeoses of members 
of the Board," on which there was no limitation until the appropriation for the cur- 
rent year, when the sum of 1 10,000 was allowed by the sundry civil appropriation biU 
as finally adopted, have never, except once, exceeded that amount, a lact which is not 
consistent with either the general charges of extravagance or the specific ascription 
of mercenary motives to the members of the Board. The single exception occurred 
during the first year, includiug the epidemic summer of 1879, when two members of 
of the Board were constantly on duty at the places at which the epidemic prevailed, 
and two others were for a considerable time in active service in directing measures 
for the protection of the Mississippi Valley. These expenses might very appropri- 
ately have been classed amonff the special appropriations in aid of the places where 
the service was rendered ; and if they had been so charged the remaining expenses, 
to be placed under the head of pay and expenses of memoers of the Board, would not 
have exceeded the average of other years. 

It wiU also be observed that the largest amount ever expended in one year for 
special scientific investigations, for which the National Academy of Sciences had 
recommended that no limit under that of |30,000 should be assigned, was $14,496.59. 

It will further be observed that for two years in succession a contingent appropria- 
tion of $100,000 was made, to be available in the event of an outbreak of epidemic 
disease, and that not a cent of it was touched in either year. During botn years 
yeUow fever existed at Key West, and it was competent for the Board to open the 
fund in question for combating the disease at that place and for preventing its trans- 
mission to other parts of the United States. 

The reasons which induced the Board to abstain from making, by means of the con- 
tingent appropriation, the large pecuniary outlay which would have been neces- 
sary to establish quarantine inspections and enforce quarantine regulations at Key 
West have been stated in the Second Annual Report for ld80. 

During the fiscal year ending August 7, 1882, small-pox prevailed as an epidemic in 
various parts of the United States, as has been stated in the preceding pages ; and in 
anticipation of the necessity of using the contingent fund an account was opened 
with that fund on the books of the Treasury, but by strict economy it was found that 
the expenses of the immigrant-inspection service could be met during the remainder 
of the fiscal year out of tne general fund, and thus no portion of the contingent ap- 
propriation was touched. 

ESTIMATES. 

It has been shown in the preceding review of the operations of this 
Board that the quarantine act, approved April 29, 1878, became for the 
most part a dead letter from the failure of Congress to make any appro- 
priation for its execution. It is to be added that the act in question was 
expressly repealed by the ninth section of the act approved June 2, 1879, 
which, assigning to the National Board of Health, then recently estab- 
lished by the constituting act of March 3, 1879, the duty of co-operating 
with and giving aid to State and municipal boards of health in prevent- 
ing the introduction of contagious and infectious diseases into the United 
States, abstained from the assumption of independent authority in re- 
gard to framing quarantine regulations. This latter act having now 
lapsed by its own limitation, and there being no other legislation on the 
subject except such as was contained in a clause of the suudry civil 
appropriation act for the current fiscal year, the National Board of 
Health respectfully but earnestly recommends that appropnate action 
be taken by Congress, whether by a re-enactment of the expired act un- 
der which such beneficent results have been realized, or by suitable 
amendments to the act of March 3, 1879, as may in its wisdom seem 
best, to enable the Board to co-operate and aid the local authorities in 
the execution and enforcement of their rules and regulations to prevent 
the introduction of contagious and infectious diseases into the United 
States from foreign countries and their spread from one State into others. 
It is further recommended that an adequate appropriation be allowed 
^orthis object. 
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In the mean time the Board respectfully requests that the sum of 
$37,700 be appropriated under the existing act, approved March 3, 1879. 

SALARIES AND EXPENSES NATIONAL BOARD OF HEALTH. 

For pay and expenses of members $10, 000 

For disbursing agent, clerks, messengers, &c 4, 700 

To enable the Board to perform the duties required of it by the second sec- 
tion of the act approved March 3, 1879 20,000 

For rent, light, fuel, stationery, telegrams, and postage 2, 500 

For incidental expenses 500 

37, 700 

All of which is respectfully submitted by — 

JAMBS L. CABELL, 
President National Board of Health. 
CHABLE8 SMART, 
Major and Surgeon, U. 8. A,, 
Secretary National Board of Health, 

Hon. C. J. FOLGER, 

Secretary of the Treasury. 
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1. Report on Oprratioxs at Ship Island Refuge Statiox, by Dr. T. S. Scales, 

Superintendent. 

2. Report of Operations at Sapelo Refuge Station, by Dr. W. F. Brunner, 

superintendfjjt. 

3. Report on the Origin of the Yellow-Fever Epidemic in Pensacola in 1882, 

BY Dr. William Martin, Assistant Surgeon, U. S. Navy, assisted by Dr. 
R. B. S. Harois, of Pensacola. 



BEPOBT OF OPERATIONS AT SHIP ISLAND REFUGE STATION, DR. T. S. 

SCALES, SUPERINTENDENT 

Mobile, Ala., October A, 1883. 

Dear Sir : In accordance with your request that I should furnish a report of the 
transactions of Ship Island Refuge Station from the date of my last annual report up 
to Jane 30, 1883, the following is submitted, with the explanation, however, that its 
preparation is accomplished under considerable disadvantage in the absence of the 
station records, which will not be allowed here until the advent of frost in this section. 

After preparing and forwarding my annual report for 188^, Ship Island station was 
at once placed upon its winter basis by dispatching the steamer Day Dream to New 
Orleans and there leaving her in charge of a watchman, and by the discharge of all 
employes save a watchman for each of the two principal buildings — hospital and 
lazaretto — and a captain and two seamen for the sloop Annie. The steamer was 
sent to New Orleans especially for the reason that some repairs were required on her 
boiler before she could enter upon another season's commission, and it was considered 
better to send her at once where said repairs could be done. With the watchman in 
charge of the steamer at New Orleans, the two watchmen in charge of the buildings 
on the island, and the captain and two seamen on the sloop Annie, for maintaining 
communication with the island, the station was conducted until May of the present 
year, about the first of which month the writer was authorized to proceed to New Or- 
leans and charter a steamer, with the necessary men to man her, and to open Ship Island 
station for the reception of the infected vessels at the earliest possible day. In conse- 
quence of the heavy expense attendant upon the chartering of a steamer, and the uncer- 
tainty as to the disposition of the $100,000 epidemic fund at the disposal of the President 
of the United States, it was finally decided, for a few weeks at least, to depend upon sail 
instead of steam ; therefore I returned to the station about May 7, and announced 
that it would be opened for business on the 10th of the month. The sloop Annie was 
reserved as a boarding vessel, and an arrangement was made with Capt. E. L. James 
to make three trips per week to the island for the purpose of conveying mails and 
supplies, at an expense of $20 per week ; this arrangement was continued up to June 
30, at which time the station was closed so far as the management of the National 
Board of Health was concerned. At the time of opening the station in May there 
were employed, in addition to the winter force already mentioned, a cook, a laundress, 
and a laborer, assigned to duty at the lazaretto, and a cook and a nurse, assigned to 
duty at the hoHpital. From the time quarantine was established by the local health 
boards along the Mississippi coast until the station was closed, on June 30, only three 
vessels were subjected to quarantine restrictions, as follows : The Spanish bark Rosa 
y Carmen, from Havana, arrived at the station on the morning of June 16 or 17, 
having lost a man with yellow fever the day before, whose body was buried at sea 
and whose bedding and clothing were thrown into the sea at the time of the burial of 
the body ; this vessel was detained in quarantine twelve days without other sickness 
Appealing, was then thoroughly fumigated and disinfected, and discharged from quar- 
antine, after which she took on a cargo of lumber at the Ship Island anchorage. 
During the detention of this vessel at quarantine no bedding was thrown overbo.ord, 
nor was there any occasion for throwing such material overboard. The next arrival 
was the Norwegian bark Alma, from vera Cruz, sent from the Round Island quar- 
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antine station by the Jackson Coanty, Mississippi health officials ; this vessel ar- 
rived on the night of June 27, with two cases of yellow fever on board, one dying 
and the other convalescent. The dying man expired about 10 a. m. on the 28th, ^nd 
was imraerliately brought ashore and interred in the station cemetery. His bed- 
ding was at the same time brought ashore and burned by myself on the beach until 
not a vestige remained. When the order to close the station was received on the 
30th of June this vessel was ordered back to the Round Island quarantine station, 
with the convalescent man lying on his matress, and with a yellow flag flying at the 
mast-head as a danger signal, and no bedding was thrown overboard while at Ship 
Island station. The third and last arrival was the American schooner Seguin, irom 
Vera Cruz, without any evidence of infection and without sickness of any kind ; this 
vesRel also went to the Round Island quarantine station with a yellow flagflying at the 
mast-head, and did not throw overboard any bedding while at Ship Island station. 
It will thus be observed that no vessel this year, infected or non-infected, up to June 
30, threw maHresses overboard at the Ship Island refuge station, insinuations of some 
members of the Louisiana State board of health to the contrary notwithstanding ; 
nor were any infected vessels sent on " roving commissions,'' as charged by one of the 
New Orleans dailies. It will be observed in this report that during the period em- 
braced between May 1 and June 30 only one vessel, the Rosay Carmen, was sub- 
jected to fumigation, the expense of which was $16, which amount was collected and 
deposited with the assistant treasurer of the United States at New Orleans and du- 
plicate receipts taken, the original of which have already been forwarded to you. On 
June 30, about 7 p. m., the following telegram was received : 

"Washington, D. C, JuneSO, 1883. 
"ToDr. T. S. Scales, 

^^Ship Island, via Biloxi : 

" Leave one or two men, if need be, as watchmen till other arrangements are made. 
Send names of men left in charge. 

** CABELL." 

In reply to this the following was sent : 

** Biloxi, Miss., June 30, 1883. 
"To Dr. J. L. Cabell, 

^^President National Board of Healthy Waahingtonf D, C: 

" Two men required for buildings. What disposition shall be made of sloop ? 

♦' SCALES." 

On Tuesday morning, July 3, the following was received : 

"Washington, D. C,,July 2, 1883. 
" Dr. T. S. Scales, Biloxi : 

" Telegram received. Make best temporary arrangements you can for sloop ; em- 
ploy watchman, if necessary. Report action. 

"CABELL, 
"PerD." 

With the authority and instructions thus give me, and after having seen the two 
vessels, Alma and Seguin, on their way to the Round Island quarantine station, each, 
as stated, with a yellow flag at the mast-head, the two men were left in charge of the 
buildings and other public property pertaining to the station, and I proceeded to 
Biloxi on the sloop Annie, arriving about midnight of July 3, and there placed the 
sloop in charge of a watchman. My object was to reach Biloxi in time for the night 
train for Mobile, as permission had already been granted me by the Mobile board of 
health to visit that city without restriction ; but in this I failed, and the next morn- 
ing, July 4, the following telegram was received : 

"Washington, D. C, July 3, 1883. 
"Dr. T. S. Scales, Biloxi: 

"Transfer all property to officers of Marine Hospital Service, and discharge em- 
ployes from service of Board. 

" CABELL, 
"PerD." 

On the strength of this order I remained in Biloxi up to 7 p. m. of the 5th of July, 
without at any time hearing one word from any person representing the Marine Hos- 
pital Service, until at the hour and day just mentioned Col. John W. Glenn and Dr. 
F. Finney, representing said service, were presented to me, and we at once started for 
the station, arriving about daylight on the morning of July 6. An inventory of the 
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property was taken and receipted for in detail, wbicb receipt has also been forwarded 
to you. Beinjc thus formally relieved by Dr. Finney, of the Marine Hospital Service, 
I proceeded, with Colonel Glenn, to Biloxi, thence to Mobile. From the stateuieuts 
above made, which can be substantiated, if necessary, by abundant evidence, the 
public can infer how much truth ther« was in the charge that the officer of the Na- 
tional Board of Health at Ship Island Station abandoned his post before being re- 
lieved. 

Most respectfully submitted. 

T. S. SCALES. 

Dr. J. L. Cabell, 

President National Board of Healthy Washington ^ D. C. 



REPORT OF OPERATIONS AT 8APEL0 QUARANTINE STATION. 

I have the honor to report the following operations at the Sapelo Quarantine Station, 
Blackbeard Island, coast of Georgia, dunng my admiuistration as inspector of the 
station : Receiving my appointment on the 7th day of May from Dr. Charles Smart, 
secretary National Board of Health, I engaged the following employes; One pilot 
at $80, one engineer at $75, one boatmau at $30, one nurse at $50, one laborer at $30, 
one cook at $^, and one mail carrier at $1 per diem when service was rendered. I 
also made the following estimates: Repairs ou steamer, $25 ; fuel, $15; advertising, 
$10; rations for six men twenty-one days, $32.37, and contingencies, $25. Ou the 
10th of May I advertised the station open and ready for service on the 15th instant, 
and sent the printed notice to the health otficers of all South Atlantic ports. Arriv- 
ing at the station on the 15th of May, 1 found the ])roperty of station as called for by 
the inventory given me by Dr. W. H. Elliott, my prcilecessor. On May 29 I rectived 
the Spanish brigantine Soberauo :^i, from Havana to Fernandina, Fla. This vessel, 
when off the bar at Fernandina, was hailed and sent to station by the pilots of that 
port. On examining her bill of health, her hold, and cargo, I found no cause for her 
detention and sent her to her destination. To June 2 the expense account of the 
station amounted to $664.90. Having bought rations only to the 2d of June, and 
being authorized to purchase rations to June 30, I bought rations for seven men 
twenty-eight days, amounting to $44.32. 

Before taking charge of the station I had seen how my predecessor. Dr. Elliott, had 
laid plans for improving the station each year, and I determined to carry out his ideas ; 
but not having the requisite number of men, I could do but little toward carrying out 
the plans so well laid for the drainage, cleaning up, and general improvement of the 
station. 

The expense account from June 2 to June 30 footed up to $682.17. 

Not hearing from the Board anything in regard to a continuance of the service, I 
went to Savannah on June 30 to place myself in direct communication with Washing- 
ton, and received there the information of the Marine Hospital Service having taken 
the station under their care ; returning to the station I turned over the station prop- 
erty to Dr. George Stone, assistant surgeon, Marine Hospital Service. 

Respectfully submitted. 

W. F. BRUNNER, M. D. 



REPORT ON THE YELLOW-FEVER EPIDEMIC OF 1882 AT PENSACOLA. 

FLORIDA, 

By William Martin, Assistant Surgeon, U» S, Navy. 

Dr. Ch. Smart, 

Secretary National Board of Health : 

Sir : In compliance with orders received October 17, 1882, from the National Board 
of Health, I proceeded to Whiting, Ala., on October 18, where I met Dr. J. Cochran, 
of Mobile, in consultation. Following this, I started for Pensacola, which place I 
reached on October 19. 

On my arrival, I applied for information regarding the earlier cases of yellow fever 
to all the practicing physicians of the city, to the foreign consuls, to persons inter- 
ested in the commerce of the port, and to the public generally. 

My researches were facilitated by the spirit of cordiality with which the different 
classes of the population responded to my appeal, and my thanks are especially due 
to the board of health of Pensacola, to Drs. Hargis, Herron, Bouvier, Renshaw, Ford- 
ham, Whiting, White, and Owen, United States NaVy, the last named being the sax- 
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geoQ in charge of the Pensacola navj-yard. Besides my colleagues of the roedical 

SrofessioD, I am indebted to Messrs. C. L. Le Baron, Spanish vice-consul; Howe, 
Iritish vice-consul; Alexander Grant, Russian vice-consul; Rosasco, Italian vice- 
consul ; and others. 

I was taken sick myself on November 1, and as a consequence of my illness and its 
sequelcBt the duty with which I had been charged, viz, that of reporting on the epi- 
demic, has been delayed in its fulfillment untu this late date, which circumstance I 
deeply regret. 

The first point to which it is desired to call attention in the narrative of l^e epi- 
demic ifi the history of the Russian bark Iris, given below in extenso, as per affidavit of 
her master. This history may, however, be summed up here in the following concise 
manner. The Iris left Havana for Pensacola ; during the voyage yellow fever broke 
out on board. On reaching Pensacola the Iris was ordered to Ship Island, where she 
was disinfected. In due course she was allowed to return to Pensacola, and, after 
having reached that point, there was a fresh outbreak of yellow fever on board ; ^e 
was then remanded to Ship Island, where she was again disinfected. 

On reaching Pensacola after her first detention at Ship Island, her captain had com- 
municated *' man to man " as per language of the master of the Iris, with the captain 
of the Osmo, another Russian bark then lying at Pensacola. The Osmo had also come 
from Havana, and there had been sickness of some kind on board. As to the nature of 
this sickness, I am not prepared at present to express an opinion, but I have applied 
for information on the subject to Mr. Alexander Grant, Russian vice-consul at Pen- 
sacola, who has kindly written to the master of the Osmo, which had already sailed 
for Europe prior to my reaching Pensacola. Mr. Grant promised me all the assistance 
in his power, and should any result be derived from the correspondence between him- 
self and the master of the Osmo, the same will be added to this report in the shape of 
an appendix. To continue the history of the Osmo during her stay in Pensacola, it is 
important to add that there was at that time a Spanish bark, the Saleta, lying at 
the Pensacola quarantine, together with several other vessels. The Saleta had come 
from Havana and Matanzas, but there had been no sickness on board up to the time 
of her arrival in Pensacola, except a case of illness which was supposed to be cholera 
morbus, and which occurred during her passage from Matanzas to Pensacola. The 
patient recovered. It will be well to remember that the Saleta had come from Havana 
and Matanzas, where she may have contracted the infection, and it should be borne in 
mind that, although there had been no sickness on board that vessel except the case 
of supposed cholera morbus mentioned above, prior to July 17 (she had sailed from 
Matanzas for Pensacola on June 24, 1882), still she had been lying both at Havana 
and Matanzas, and had shij)ped two men — the cook and one sailor — at Havana. This 
cook it was who was taken ill on the voyage between Matanzas and Pensacola, having 
cholera morbus, as it was supposed, and as it has been stated above. It has been im- 
possible to obtain any information regarding the sailor. 

I have been unable, after the most careful investigation, to trace any direct communi- 
cation between the Iris and the Saleta. But while the Saleta was lying at the quar- 
antine station one of her hands, by name '* Jose," went in swimming with some of the 
crew of the Italian barks Silvestria and Rose d^Aurelia, which were also there dis- 
charging ballast at the *'crib." The Silvestria came from Cape de Verde Islands, and 
the Rose d'Aurelia from Cape Town. 

As far as can be ascertained there was no sickness of any kind on either vessel. It 
will also be seen that Lopez in his testimony mentions having visited a Nova Scotia 
vessel, about which he could give no information. The officers and men of vessels 
lying at the quarantine station were, as it appears, in the habit of going to fish in 
small boat** ; they were generally so close to each other as to allow merely room for 
them to swing clear when at anchor. The three foregoing facts are given so as to 
8tate everything which might possibly be construed as having been a source of in- 
fection. My belief is that the Saleta was not infected by the Iris. I consider that in 
1882 yellow fever was introduced into Pensacola by the Spanish bark Saleta. My 
reason for this conviction is based upon careful study of the mortality list of the city 
of Pensacola, from January 1, 1882, down to the arrival of the Saleta at the wharf. 

It appears from the testimony of both Miguel Brage y Lopez and Francisco Sal- 
cido, who deserted from the Saleta at Pensacola, that one of the sailors, Carlos y 
Gartura, wafl taken sick whilst discharging ballast between July 17 and 20. The 
ballast was discharged at the quarantine station, distant about 5 miles from Pensacola. 
He was seized with severe pains in the head, back, and limbs; his eyes were red and 
watery ; he had some fever ; he remained in that condition five or six days. 

The Saleta left quarantine station and arrived at Pensacola on July jfe. She was 
moored at Sullivan's wharf, west side, and at the same time, on the east side of the 
same wharf, there lay distant about 40 yards an Italian bark ; at the same wharf 
again, but due south of the Saleta, was another Italian bark. These Italian vessels 
were both lying at Sullivan's wharf when the Saleta arrived at the same ; they subse 
quently hauled out into the stream on or about July 26. There had been no sick 
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ness on board these two barks up to the date of the arrival of the Saleta, and none on 
the shipping in the bay, except that which has been already mentioned as nearly as 
can be ascertained. Here it may be well to mention that the greater part of the 
wharves at Pensacola are made of ballast taken from vessels coming from every quar- 
ter of the globe. This ballast ha« been dumped into the bay in order to make the 
wharves permanent. Some of these extend a considerable distance from the shore, 
say 300 yards, and they are to day solid ground. Their ends and sides are faced with 
timber. During the summer months, however, all ballast from infected ports is dis- 
charged at quarantine station. The majority of these wharves have been built up 
in the manner described since the year 1870. 

With regard to the statement contained in this letter concerning the breaking 
out of the fever on board of certain vessels which lay at the same wharf as the 
Saleta, but subsequent to her departure and the non-appearance of the disease on 
the ships mooTfd to other wharves or l.>ing at anchor in the bay, I have to report 
that the railroad wharf diifers from the remainder in its construction, and that owing 
to the decay of portions of the wood work, several large holes have been formed. 
These I found filled with recent ballast on which was laying old clothing and gunny- 
bags. These bags came from a guano warehouse built on the same wharf, and, to 
the best of my knowledge, they had been exposed there since the time the Saleta was 
tied up to this wharf. I must not omit to say, also, that there was a great quantity of 
decaying wood on the wharf and in the immediate vicinity. After lying there for some 
days the Saleta was moved to the east side of the railroad wharf, where she remained 
until August 15, when she was put to sea. The sick man, Carlos y Gartura, on reach- 
ing Sullivan's wharf, was very weak, and continued to be very feeble for several da> s. 
It IS important to call attention here to the fact that there is a discrepancy between 
the testimony of the two deserters, Miguel Brage y Lopez and Francisco Salcedo and 
that of the stevedore Marcellino Yudarte, and also that of Mr. Basterrechea. Baster- 
rechea states that this occurred two or three days after the arrival of the ship at 
Pensacola ; whereas Yudarte testifies that the sailor Gartura was taken ill on July 
28, six days after the Saleta had reached Pensacola from the quarantine station; 
whereas the two deserters swear that Gartura sickened at the quarantine station after 
commencing to work in discharging ballast. Whatever may be thought of the dis- 
crepancy, the fact remains that Gartura was in an enft3ebled condition when the Saleta 
reached Pensacola, and that he was unable to resume his duties for several days. 
While it is likelj'^ that Gartura's case was one <»f yellow fever, tfvere i«, however, no con- 
clusive evidence to that effect, and the matter is alluded to here simply with the view of 
adducing every circumstance which may have had any bearing in the premises. In 
order to embrace all the facts elicited in the course of this investigation, and to avoid 
the probability of confusion in the future, another vessel, the British bark Pride of 
the Ocean, demands attention here. This vessel arrived from Matanzas at the Pen- 
sacola quarantine station on June 26; she was in rock ballast and she came to Pen- 
sacola on July 17, retaining 100 tons of said ballast for stiffening. Whilst at quaran- 
tine one of her crew died of what was reported to be heart disease. After reaching 
Pensacola, her captain, Henry Barclay, took ^ick between August 1 and 5, his disease 
being diagnosed ** malarial fever" by attending physician Dr. Frank Renshaw, whose 
compentence as a diagnostician cannot be called into question. The captain was ill 
eight or nine days; subsequently this case was looked upon as a suspicious one, and 
by some persons* the bark f*ride of the Ocean was considered as having been the 
vehicle for the introduction of the fever into Pensacola. On comparing dat>es, how- 
ever, it will be seen that the case of Carlos Gartura, on board the Saleta, reported 
above, occurred earlier than that on the Pride of the Ocean, Carlos Gartura having 
sickened between July 17 and 28, which period covers the various dates which have 
been assigned for the outbreak of his illness by the several parties who have testified 
in this connection. The fact, however, stands out in bold relief, even if some persons 
should be inclined to believe that Captain Barclay's illness was yellow fevei', notwith- 
standing the diagnosis of his attending physician^ that there was sickness on board 
the Saleta at an earlier date than that when Captain Barclay became ill on board 
the Pride of the Ocean. It has also been affirmed that two or three men sickened on 
board the Pride of the Ocean after the illness of the captain. This is an impossibility, 
' however, as nearly all the crew were discharged within a week after her coming over 
to the city from the quarantiuo station. Mr. Howe, the British vice-consul at Pen- 
sacola, is my authority for stating that the men were discharged as above mentioned. 

To return, now, to the history of the Saleta : The next case of sickness occurred on 
this vessel in the person of Fidel Cariaga (piloto), or the first mat'O. Here, again,, 
there were different statements as to the date when his illness began. Dr. Herrou 
reports and Eva Smith testifies that he sickened August 3 ; on the other hand. Dr. 
Hargis reports and Messrs. Le Baron, Basterrechea, Marcellino, Yudarte, and the two 
deserters, Lopez and Salcedo, testify that he was taken ill on August 6. Cariaga'a 
case was diagnosed one of yellow fever by Drs. Herron and Hargis, and it was the first 
case so dia^ nosed. 
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In connection with his sickness, it may be well to state that 45 tons of ballast had 
been retained on board for stiffening. This ballast was lying amidships, when the 
Saleta reached Pensacola, an^ was subsequently moved, on July 28, aft, under the 
cabin where the officers slept. The mate Cariaga was never seen in the hold by the 
stevedore, but his duties were such, however, as to render his presence there fre- 
quently necessary. During the vessel's stay in Havana, Cariaga went ashore nearly 
every day, purchased goods, and brought them aboard ship. The officers and crew 
in coming ashore frequently walked up the railroad wharf to Zarragossa street, down 
Zarragossa street and past the houses inhabited by the Rossario and Cobb families 
(of whom mention is made later in this report). 

The moving of the ballast and route followed by these parties on leaving this vessel 
is substantiated ; the former by the testimony given by the affidavit of Yudarte, Lopez, 
Le Baron, and Basterrechea. Cariaga died on the morning of August 10 ; his corpse 
was refused burial on shore, and the vessel was ordered to quarantine station, in order 
that a post-mortem examination might be held, so as t-o complete the diagnosis of the 
physician. Instead of proceeding to the quarantine station, the Saleta immediately 
put to sea, carrying with her two of her people who were suffering with yellow fever. 
One of these men was a sailor who was taken sick either on the 4th or 7th of August, 
and the cabin boy who sickened on August 8. Both died before the Saleta reached 
Havana, whither she had sailed fur the purpose of recruiting her crew. In corrobo- 
ration of the statement that both these men died, see copy from the Pensacola Com- 
cial, September 8 : 

"MORE ABOUT THE SALETA. 

"The following letter, addressed to Collector J. M. Tarble, was received yesterday 
morning and handed us for publication. It is pretty much in substance what we pub- 
lished in our Thursday's edition, which was translated from a Spanish journal : 

" * Havana, Cuba, August 30, 1882. 
"*J. M. Tarble, 

<** Mayor of Pensacola^ Fla. : 

** * Dear Sir : The Spanish bark Saleta arrived here from Pensacola on the 17(h in- 
stant. The two young men who were sick when the vessel sailed from your port died 
on the pahSiige after they had been ill eight or nine days. No other members of the 
crew have been sick. Of the ten persons composing her crew at Pensacola, three 
died, viz, the mate before leaving, and the two others who were taken sick before 
leaving, but who died at sea a very few days before reaching Havana. None of the 
remaining seven have been sick. I have learned from the captain and remainder of 
the crew the interesting fact that five of them have had yellow fever in years gone 
by, and the other two are doubtful. The captain says that one of the two men who 
died at sea bled from the gums and nose. He does not know anything of their urine ; 
one vomited, but he does not know whether he vomited black. In short, the whole 
crew are as ignoraut as they well can be. The vessel sailed from here yesterday for 
Bilbao. 

II <yery truly, yours, 

'*^D. M. BURGESS, 
" * Sanitary Tnapeotorj National Board of Health.^ 

^* And as additional data connected with the origin and history of the fever now in 
Pensacola, the same gentleman requests the publication of the following: 

♦' *It will be recollected that Dr. James S. Herrou, on the 14th August, over his own 
signature, stated to an interviewer his professional opinion that the above three cases 
were all yellow fever, and that said interview was published in the Commercial of the 
ir)th August as part of Mayor Tarble's card. This was the first published statement 
of the true nature of the disease on the Saleta. Dr. Herrou informs us that on the 
10th, the day he saw the cases for the second and last time, as the Saleta sailed that 
day, he told Judge Stanley, a member of the board of health, that he considered the 
case yellow fever, and on the 11th so informed Mr. S. R. Mallory, its attorney. To this 
opinion Dr. Herron has uniformly adhered.' " 

Before leaving the Saleta, it is advisable to state that the vessel laid at the wharf 
from July 22 to August 10, during which time her officers and crew were ashore every 
night and visitors aboard every day. Her mate, Cariaga, who died, generally wore a 
navy-blue coat and vest and cassimere pants. He frequented nightly the Half-way 
House, a dancing hall and house of prostitution, and several other places of similar 
character situated on Palafax street wharf. It has also been stated above that two 
men^ Lopez and Salcedo, deserted fi-om the Saleta while she was moored at the wharf 
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in Pen sacola. These men secreted their clothing at the corner of Jefferson and Main 
streets, taking the same route described above. (In giving the names of streets, &>c., 
reference must of course be had to the map, which will be found herewith.) 

This clothing remained at the spot indicated for over a week It should be said 
that Lopez had yel]ow fever several years previous, and that neither the stevedore 
nor any of his employes who worked on board the Saleta contracted yellow fever for 
a month or two afterwards, and there was no case of fever iu the neighborhood where 
the clothes of the captain and mate of the Saleta had been washed until September 25, 
with the exception of that of Mr. Gallo, a tailor, the circumstances of which will be 
^ven below. In order to prevent confusion I have grouped together in the above 
history all the cases which occurred on board the Saleta, thus temporarily making 
no mention of the illness of Captain Bartoro, of the Italian bark Vincenzo Accame. 

Captain Bartoro sickened Augnst 6. As to the place at which he was taken ill, 
there are two different versions. Frank Dool testifies that the captain sickened on 
board the Italian bark Caranti (lying at Perdido wharf) on Sunday, August 6, be- 
tween the hours of 11 a. m. and 12 m. I am informed by the Italian consul, however, 
that Bartoro sickened on board his own vessel that morning. Frank Dool testifies 
that he saw the captains of the Saleta and Vincenzo Accame together, and on the last 
occasion when they were thus in each other's company, they both went on board the 
Saleta, where they supped. . This occurred on Friday night, August 4, two days before 
Bartoro was taken sick. This statement of DooPs is, nowever, contradicted by the 
testimony of Messrs. Basterrechea and Le Baron. Dool states further that he fre- 
quently saw the captain of the Vincenzo Accame and the mate of the Saleta together, 
tne last time being either Wednesday or Thursday night, August 2 or 3. 

Mr. Rosasco, Italian consul at Pensacola, has furnished me with a list of the Italian 
vessels which were either infected at Pensacola last summer, or became so on the 
"^oya^e out from that port. In this list, under the head of Vincenzo Accame, it is 
mentioned that there was personal connection of some kind between the Vincenzo 
Accame and thje Saleta. 

Pearl Devenport says that she saw the mate of the Saleta at the Half -Way House, 
a sailors' dancing hall, a week before his death ; he was there in company with other 
persons, and was cemplaining of being sick, saying that his head pained him badly. 

She also had seen the captain of the Vincenzo Accame with him before that time 
and once only afterwards. Mr. M. C. Gonzales, a stevedore, also states having seen 
frequently the captain of the Vincenzo Accame in company with the captain and mate 
of the Saleta. 

With reference now to the case of Captain Bartoro, of the Vincenzo Accame : He 
sickened on August 6, as I have mentioned above. Dr. Bouvier, his attending phy- 
sician, states, however, in his report of the yellow-fever epidemic of 1882, that he 
sickened on August 5, but the doctor was not called upon professionally until Augnst 
6. Dr. Hargis was called in consultation on the 11 tb, and the case^was pronounced a 
doubtful one ; still Dr. Hargis suggested the isolation of the patient. There was no 
autopsy, but Dr. Hargis, immediately after Bartoro's death, issued the following 
order : 

Office of the Board of Health, 

Pensacola^ Fla,, August 12, 1882. 

Sir : You are hereby directed to proceed at once to the house of Mrs. O'Neal and 
prescribe that no one enter the room in which the remains of Captain Bartoro, of the 
bark Vincenzo Accame, lie, and cause to be sprinkled on the floor and about the room 
Darby's prophylactic fluid. Aft^er the corpse is removed for interment the room should 
be fumigated with burning sulphur for several hours with all openings closed. 

All the bedding, clothes, and wearing apparel of the deceased shall be steeped for 
ten hours in boiling water, wrung out, and dried in the sun. No one allowed to enter 
the room for forty-eight hours after fumigation. 

R. B. S. HARGIS, 
President Board of Health, 
To Joseph Commyns, 

Sanitary Inspector. 

P. S. — It is recommended that the remains of the deceased should be interred as 
privately as possible. 
The clothes of the nurse should also be put in boiling water. 

R. B. S. H. 

(See report of Dr.. Hargis as to what a member of the board of health said with 
reference to a private funeral.) 

It will be remembered that there is some difference iu the statements as to whether 
he became ill on his own or another vessel. After being sick four days, however, he 
was brought ashore from the Vincenzo Accame, and was conveyed in a hack to the 
residence of Mrs. O'Neal, who resided on Intendencia street, between Barceloia^a. ^v^^ 
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Tanyard streets. He was accompanied to Mrs. O'Neal's by the mate and members 
of his crew, and was attended in his illness by Dr. Bouvier, receiving daring this 
time visits from a number of strangers. He died on the 12th. He had a large funeral, 
at which the participants were mostly foreigners. Mrs. O'Neal states that after the 
death of Captain Bartoro there was no sickness in her neighborhood until October 1. 
Angelo Pindela, stevedore, states having been informed that the captain of the Saleta 
and Vincenzo Accame visited each other at the quarantine station, his informant being 
the mate of the Vincenzo Accame. 

Piudela was one of the party who conveyed Captain Bartorn to Mrs. O'NeaVs house 
on August 10, and he states that the captain's funeral was largely attended by the 
officers and men of the various Italian vessels in port, viz : The Rosa B., Enrico P, 
Due Amice Lichueri, R. I. Anreh^, Alama, Jarnett, Barbarino, Guido, and one or two 
others. Captain Bartoro was buried in the Catholic cemetery in the northeastern 
portion of Pensacola. There was no sickness in the neighborhood where Bartoro died. 
Gustave Neri states having been informed by a sailor from the Vincenzo Accame that 
the captain of that vessel and the Saleta were together *' day after day " whilst at the 
quarantine station ; he also learned that they hunted and tished together ; after these 
two vessels came up to Pensacola he does not know whether the relations of their offi- 
cers and crew continued to be as close as before, but he heard that the captain of the 
Vincenzo Accame frequently dined on board the Saleta. 

The next two cases after that of Captain Bartoro occnrred on the same day, Au- 
gust 9, in the family of John Rossario, on Zaragossa, between Jefferson and Comman- 
dencia streets. These cases were developed in the following order: Ist. Dominica 
Rossario, aged 14 years, > months, a native of Italy, in Pensacola for the past six. 
months. She was taken sick at 7 o'clock a. m. whilst engaged in washing two white 
shirts belonging to Frank Dool, a native of Italy, who was a runner for R. McDavit, a 
butcher, and he visited dailj-^ all the Italian vessels in port, with the exception of the 
Saleta, which he never boarded, but alongside of which he went frequently at the 
wharf. He took the clothes of Captain Bartoro from the Vincenzo Accame to have 
them washed at the Rossario house, where they were laundried by the girl Domin- 
ica Rossario, uho, as has been stated, sickened at 7 a. m. on August 9. Dominica's 
father asserts that the clothing was brought to his house about August 1, and that it 
was returned on tbe 6th or 7th. Dool says, however, that the clotnes were brought 
ashore and were returned in five days, or about one week before the captain sickened, 
which event occurred on August 6. 

Dool was in the habit of paying daily visits to the Rossario house and to Captain 
Bartoro at Mrs. P'Neal's residence. The question arises naturally here, was the fever 
introduced into the Rossario house by the clothing carried thither by Dool, or was Dool 
himself the vehicle of such transportation ? Dool always wore woolen clothing. 
During Dominica's illness she was visited by several parties, the names of a great 
many of whom are iinknown. She died on Sunday morning, August 13, at 8.30 o'clock. 
Before burial her body was visited by from forty to fifty persons, whose names I 
have been unable to ascertain. The funeral was attended by a lar^e number of white 
persons of all nationalities. The corpse was carried to the Catholic church, situated 
on Government, between Jefferson and Commandencia streets, immediately in the rear 
of the Rossario house, which subsequently proved to be the center of the infected 
district. Drs. Bouvier and Fordham attended the girl Dominica. 

Second case. — Lorenza Rossario sickened August 9, at 3 p. m. She was, like her 
sister, a native of Italy, and had been in Pensacola only six months. She also was 
attended by Drs. Bouvier and Fordham until August 13. Doctor Hai:gis was then 
called in. She recovered about August 25. 

The next case was that of Mrs. Josefina Rossario, aged 35 years, a native of Italy, 
and she also had been in Pensacola for six months only. She sickened on August 11, 
at about 1 p. m., and was pregnant at the time. Doctor Fordham first attended her, 
but Doctor Hargis was summoned on August 13 ; she recovered. During the time 
■ that the above-named members of the Rossario family were down with the fever there 
was a constant stream of Italian visitors from the Dool house to that of the Rossario, 
and John Rossario, the head of the family, frequently called at Dool's. Dool lived 
on tbe beach, or Main street, between Palafox and Bay len. His house was frequented 
by the sailors from the different Italian vessels in port, and also by Italian residents 
of Pensacola. The sailors used to eat there, and before sickness occurred in the house 
they were in the babit of playing cards there for hours at a time. Dool's house con- 
tained one sleeping room, 25 feet long by 10 feet wide, and a kitchen 10 by 10. John 
Rossario testifies that three weeks elapsed after the death of his daughter before his 
premises were disinfected by the board of health. In the mean while he had himself 
made some attempt at disinfection, by burning sulphur, parching coffee, and sprink- 
ling lime, &c. 

The bedding on which Dominica Rossario died, continued to be used by the family ; 
her clothing, with the exception of that on which she had vomited, was still in pos- 
session of her relatives and used by them up to October ?7. 
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I have it on the authority of Dr. Fordhani, although the fact appears neither in liis 
report nor in his tabulated statement, that Mr. Gallo, a colored tailor, bom in the 
United States, sickened August 13. Gallons shop was the next door east of the Ros- 
sario house; he resided, however, on the east side of Barcelona, between Zaragossa 
and Government streets ; he recovered. 

On August 15 a death was reported at quarantine station, on board the Spanish brig 
Francisco. 

The next case which occurred in the city of Pensacola was that of Mr. Duke, who 
resided at the northeast corner of Spring and Wright streets ; he was aged 21, a na- 
tive of Florida. He sickened August 16, about 6 a. m. Ho was a fisherman by occu- 
Sation, and was employed on a tisliing smack, which laid at the same wharf with the 
aleta, and for a part of the time immediately alongside of that vessel. He was 
attended by Dr. Hargis ; he recovered. 

The next case occurred in the person of an Italian sailor, whose name has been 
variously reported. Dr. Bouvier describes him as one ^'Galtano,'' Gustavo Neri as 
** Salvatore Vincenzo," Frank Dool as Ginseppi Ferri, under which last appellation he 
was buried. All the above parties are agreed that he lived on his oyster-boat in the 
bay. He was a sailor, and he had recently been discharged from tne Italian vessel 
Enrico P. He was a native of Italy, about twenty-two years of age. He came ashore 
every day to take his meals at Frank DooPs house, and it is here that he sickened 
and was put to bed on Thursday, August 17, at dinner time. He was seen by Dr. 
Bouvier. He died August 22 (Tuesday). His funeral was public. It does not appear 
from the testimony that any preventive measures were taken in this instance by the 
board of health. 

The case following was that of Italian seaman Giovanni del Medico, aged thirty- 
five years. He was living on the beach, or Main street, east of Alcaniz, together with 
the two brothers Farina. Giovanni del Medico sickened August 17. He and Dool 
were in the habit of exchanging visits, and he also had been visiting the Rossario 
family, attending Dominica Rossario's funeral. The above facts with regard to visit- 
ing, &c., in this case are not set forth in the testimony, but I have them from Frank 
Dool himself. He was seen by Drs. Bouvier, Fordham, and Hargis. He recovered. 

The next case is that of Emanuel Reta, an Italian, aged fifty years, who lived at 
Mrs. Harris's boarding house, northeast comer of Wright and Tarragona streets ; he 
sickened August 17. This case was attended by Dr. Bouvier, with Dr. J. C. Whiting 
in consultation. Dr. Bouvier did not pronounce it to be yellow fever, but he consid- 
ered it very suspicious. In view of the facts that I have elicited, I have no hesitation 
in calling it a case of yellow fever. Mr. Reta was the book-keeper of Mr. Piaggo, con- 
signee of the Vincenzo Accame and other vessels. His position as book-keeper neces- 
sarily brought him in contact with the captains of these ships. 

Gustavo Neri testifies that Reta and the captain of the Vincenzo Accame were con- 
stantly together in his store, and that he attended the captain's funeral. Reta died 
on the 22a August ; his funeral was public, the body being conveyed to the Catholic 
church through the principal street* of the city. There were no sanitary precautions 
taken by the board of health after Reta's death. I have been unable to trace any con- 
nection between this case and others in the neighborhood in which Reta died; in fact, 
there appears to have been none developed in that locality until some time in October. 

It will be remembered that Reta sickened on August 17, that very day the Italian 
bark Galileo S sailed from Pensacola. It was subsequently reported officially to the 
Italian vicv-consul at Pensacola that she was compelled by sickness on board to put 
into Hampton Roads, having lost four men from yellow fever at sea. According to 
the testimony in my possession, the captain of the Galileo S and three of his crew, as 
well as similar delegations from every Italian vessel in port, attended the funeral of 
Captain Bartoro of the bark Vincenzo Accame. Now, again, Mr. Frank Dool was in 
the habit of visiting the Galileo S daily. The next case occurre<l on August Id, in the 
person of Ferdinand Marjoni, a native of Italy, aged 29 years. He had been living in 
Pensacola three or four years. He was an oysterman. Was taken sick on board his 
boat whioU was lying opposite Frank DooVs house. For one or two months before 
his illness he was in the habit of taking his meals and playing cards at Dool's house. 
He visited the Rossario residence during the prevalence of illness in the family, and 
attended the funeral of Dominica, whose case has been described above. After being 
taken ill he was removed from his boat to Dool's house, where he remained for four 
days. During the course of the disease, he arose from bed and walked about Pala- 
fox street wharf about two hours, after which he returned to Dool's. When sick four 
days he went to the Rossario house, where he remained during the remainder of his 
illness. Whilst at DooFs he was attended by Dr. Bouvier, and at Rossario's by Dr. 
Hargis. Notwithstanding the various incidents related above, he did not die. 

The next case occurred on August 19, in the person of Salvatore Giardino, a Sicilian, 
aged thirty years, owner of a sloop, on board of which he sickened. His boat was 
then lying about 100 feet west of Palafox street wharf, at a point almost directly 
opposite DooPs house. He spent the time during which he was sick on board of his 
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vessel and was attended by Dr. Bouvier. He recovered. Dnring his illness he was 
visited by his brother, who resided on Zaragossa street. His brother sickened a 
month later. After Salvatore's recovery, he walked about the city in the clothes he 
had worn daring his illness, promenading from Palafox street wharf as far as Ro- 
mana, a distance of about three squares from the beach. There were no sanitary pre- 
cautions taken in this instance, and neither were his clothes or his bedding destroyed. 
He, however, sunk his sloop for three days. Before taking sick he used to visit the 
Rossario family. After recovery he went np the Choctawhatchee River to a point 
which I have been unable to ascertain. I have not heard of any case resulting from 
this voyage. 

On the day that Salvatore Giardino took sick, three vessels sailed from Pensacola. 
These vessels were : The American bark Annie Reed, the Italian barks Rosa B and the 
Due Amici Lichuri. The Annie Reed's crew consisted of fourteen men. Some of them 
were shipped from Tom Glennon's house, situated one door west from Frank Dool's 
house. Another batch of the crew was shipped from O'Brien's, who lived on Com- 
mandentia street wharf. The question may well arise here. Was not the infection 
carried from Dool'nT For, after leaving Pensacola, the Annie Reed was next heard of 
from the New York quarantine station, where she was reported as having yellow fever 
on board. When the Rosa B sailed on August 19 her captain, mate, and boatswain 
complained of being* ill. She put back with yellow fever on board, and was ordered 
to Ship Island, where her captain, mate and two seamen died. It will be remembered 
that, as I have stated above, when Captain Bartoro of the Vincenzo Accame died, his 
funeral was attended by a delegation from every Italian vessel in port. Now, the cap- 
tain of the Rosa B was among those who went to Captain Bartoro's funerBl. Frank 
Dool seems to have played a part here, too ; for whilst visiting Captain Bartoro dur- 
ing his illness, he also daily boarded the Rosa Bin the discharge of his business duties. 

The Due Ainici Lichuri also sailed from Pensacola on August 19. She was com- 
pelled to put back, having lost her captain and mate at sea from yellow fever. She 
was ordered to the quarantine station, where a sailor subsequently died of the yeHow 
fever. The captain of the Due Amici Lichuri also attended Captain Bartoro's fa- 
neral, and Frank Dool was also daily in the habit of visiting his vessel. When I was 
on my way to Pensacola the remark was made to me that it seemed singular to hear 
of so many ship officers having been seized with yellow fever. May not the answer 
be found in the fact that the officers of all the Italian vessels in port attended the 
funeral of Captain Bartoro, and that some of these visited him during his illness T 
The next case occurred on August 21 in the person of Mr. N. S. Cobb, a gun and 
locksmith. He is supposed to have been the man referred to in the testimony con- 
cerning the Saleta who went on board the vessel to make some repairs. I have since 
ascertained that this supposition is erroneous. His workshop was not in the same 
building as his residence, which was situated at the corner Tarragona and Zaragossa 
streets, while his shop was on Commandentia street, three doors from Zaragossa street, 
and to the southward of the Catholic church. The back yard of the Rossario resi- 
dence was distant about 51 feet from this shop. In order to state every fact which nlay 
have had any bearing, more or less remote, upon this case, it may be well to mention 
here that the clothes of the captain of the Vinceuzo Accame were sent to the Rossarios 
to be washed, and that they were hung up to dry in this back yard. It is true, how- 
ever, that two weeks elapsed from the time that these clothes were washed to that 
when Mr. Cobb sickened. George Clair testifies that there may have been- sailors from 
the Saleta who patronized his establishment, which was a fruit store, located at the 
comer of Tarragona and Zaragossa streets, and that the steward of the Saleta,' with 
whom he was well acquainted, came to and passed by his establishment daily, fre- 
quently purchasing goods for the Saleta. Mrs. Cobb was in the habit of visiting Mrs. 
Clair at the fruit store every day, her visits sometimes lasting for hours. Mrs. Cobb 
was also a frequent purchaser at Clair's establishment. 

The Clair and Cobb families occupied the same house, which was a two-story double 
tenement. Here it must be borne in mind that the Saleta had been lying at the foot 
of Tarragona street. Eleven days had, however, elapsed since the departure of that 
vessel when Mr. Cobb sickened. A few days before taking sick Mr. Cobb had been 
kicked in the side by a horse which he was shoeing. He died August 25, between 
2 and 3 p. m., after having vomited blood. His corpse was seen by Clair, who tes- 
tifies that the face and hands (the only parts of the body visible) were '*as yellow as 
a lemon." He had no physician until shortly before his death, when he was seen by 
Dr. Fordham^ Mr. Cobb was not buried until 12 m., August 26. His funeral was 
attended by several persons. Another case occurred on the same day, August 21 ; the 
patient was Mary Hobson, aged sixteen years, domestic in the family of Mr. Morino, 
whose house is situated on Zaragossa, near Adams. The house in which were living 
some of the Italians whom I have had occasion to mention was distant about 50 
yards from Mr. Morino's back yard. Mary Hobson went to the Catholic church 
the day before her illness, passing on the way the Cobb and Rossario houses. She 
was also in the habit of purchasing goods at Clair's store. Mr. Jordan, a son- 
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in-law of Mr. Morino resided, with his father-in-law. His duties as clerk of D. 
S. Sallivan, consignee of the Saleta, compelled him to make freqnent visits to 
that vessel. Mary Hobson was attended by Dr. Hargis ; she recovered. The only 
sanitary precautions taken with regard to the Morino residence was the genera- 
tion of ozone. Visitors were prohibited from entering the Morino residence during 
the illness of Mary Hobson. One young lady, however, Miss Slocomb, succeeded 
in seeing the patient. Miss Slocomb contracted yellow fever on the 23d August. 
The next case occurred on August 22 in the person of Vacarezza, the mate and 
acting captain of the Viucenzo Accame, to which vessel attention has already been 
called in this report. The mate, whose history I am about to relate, lived on board 
the ship ; he had attended Captain Bartoro during his illness, and was present at 
the funeral. This mate died on August 25. Dr. Bouvicr was his attending physi- 
cian, and he had also been seen by Drs. Renshaw and Hargis. My investigation led 
me to believe that Vacarezza did not sicken until August 22, but Dr. Bouvier reports 
that he was called to see this mate one day earlier, on the 2l8t, and that Vacarezza 
complained of being unwell on the 20th, but thought this to be the result of a carousal 
on shore the night previous. Dr. Bouvier further states that on August 22 he reported 
'on the filthy condition of the Vincenzo Accame to the board of health. Immediately 
after Vacarezza's death, the bark, with the corpse on board, was dispatched to the 
quarantine station, where a post-moi*tom examination was made. This confirmed the 
diagnosis of yellow feve^ which had been agreed upon by Drs. Bouvier, Renshaw, 
and Hargis prior to death. When the Vincenzo Accame was thus ordered to quaran- 
tine there were at the time two sailors sick on board. Dr. Bouvier reports learning 
afterward that both these men had died of yellow fever at Ship Island, to which sta- 
tion the Vincenzo Accame afterward sailed'. The Italian vice-consul at Pensacola 
informed me that this bark lost three seamen of yellow fever at Ship Island instead of 
two, as reported by Dr. Bouvier. The next case was that of Mrs. Hargis, the wife of 
Dr. R. B. S. Hargis. Mrs. Hargis was taken ill on the evening of August 22 ; her 
husband states that there were no cases of yellow fever in the immediate vicinity 
of his residence; that his wife had been visiting nowhere, and that on the day when 
she sickened, he had been visiting patients and inspecting the Vincenzo Accame. He 
considers that he conveyed the infection to her in his beard and clothing.*' 

Mrs. Hargis was attended by her husband, and recovered. 

The next case was that of Mr. Cater, who sickened August 23, ; he was eighteen 
years of age, and resided on the south side of Intendencia street, between the third 
and fourth block east of Palafox street. This case was personally reported to me by 
Dr. Frank Renshaw, who attributes the infection to the fact that Cater lived witn 
relatives who were employed as stevedores on board the shipping in the bay, and who 
frequented the neighborhood where vessels lay in Pensacola. Cater recovered. The 
next case also occurred on the same day, August 23, when Mrs. H. S. Cobb sickened. 
It will be remembered that a description has been given above of the case of her hus- 
band. Mr, Cobb, from whom the infection was evidently transmitted to her. Accord- 
ing to George Clair's statement, Mrs. Cobb died on the 29th August, but according to 
other' accounts, the death took place on the 28th. Mrs. Cobb was visited by Drs. Ford- 
ham and Hargis. The day after Mrs. Cobb died, the premises were disinfected by the 
board of healthy and the clothing all bunied. Willie and George Cobb, sons of the 
deceased, and John Sinkler, aged fifteen years, who had been a constant visitor at 
Clair's house (which, as has been stated, was a two-story double tenement, one half 
of which was occupied by Clair and the other by the Cobb family), were isolated by 
order of the board of health and confined in a can factory, situated at the foot of 
Commandencia street wharf, which is also known as the Ice House Wharf. 

Mr. Cobb's brother had in his employ a drayman named Louis Bennel at the time 
that yellow fever was raging in the Cobb family. This drayman was in the habit of 
visiting the Cobb house daily. He lived in Mr. Shirmer's house, situated on the south 
side oi Intendencia, between Terragona and Alcaniz streets. In this same house 
there also lived Mrs. Shirmer and Carl Forbeck, or Faurveck. The above statement 
is made at this point, as the sickness in the Cobb family will be found further on in 
this report to have an important bearing in connection with the Shirmers' residence. 
Mrs. Fannie Calvert Davis spent the whole day with Mrs. Cobb whilst Mr. Cobb's 
body was exposed. She then went home, where she sickened in the early part of Sep- 
tember. As my investigations, however, do not extend beyond August 30 (at which 
time I felt justified from the evidence collected in considering that the infection was 



* I would state here that Mrs. Hargis was in the habit of attending the Catholic 
church in Pensacola, and there had been yellow fever funerals from this very church; 
one having taken place on the 13th August, and auother on the very day this lady 
sickened. In speaking of the Catholic church in connection with the Rossario fam- 
ily, I have stated above that subsequent events proved it to be the center of the in- 
fected district. The pastor, Father Basson, was a frequent visitor at the residence of 
Dr. Hargis. 
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sufficiently diffused throughout the city to create an epidemic), I respectfully submit 
the following lines from the Pensacola Advance Gazette, September 17, 1882: 

" It will be remembered that Mr. and Mrs. Cobb, who were among the first to fall 
victims to the fever, were visited by Mrs. Davis iuciden tally, who, as it happened, 
found them both stricken, and though she knew her situation to be a critical one, yet 
she remained during the day and administered to their wants, Mr. Cobb dying daring 
the time. On her return home her friends urged the necessity of her remaining close 
within doors, at least until the incubative period of the disease had passed ; and, 
complying with their wishes, it seems everything, as far as she was concerned, went 
well until Sunday evening, the 10th instant, she was taken sick. The symptoms not 
indicating a serious nature, her husband went to his business as usual Monday morn- 
ing, but ill the evening he was summoned to her bedside, there to attend her wants, 
which continued but a short time, and through a stage of suffering seldom witnessed." 

Clair, in his testimony, also mentions the visit of Mrs. Davis to the Cobb house on 
the day of Mr. Cobb^s death. He also testifies that he frequently went to the rail- 
road depot to bee about goods consigned to him by express. This circumstance is 
mentioned owing to tl e fact, as will be seen, that the express agent, Mr. J. F. McCon- 
uaughy sicken e<l August 23. 

The next case was that of James F. McConnaughy, express agent, whose office was 
situated x)n Government, between Jefferson and Terragona streets, four or five doors 
east of the Catholic church, and about one square northeast of the Rossario residence, 
and a square and a half north west of the Cobb house. By the very nature of his occupa- 
tion he was thrown constantly in contact with numbers of people coming from every 
part of the city. Among these were the draymen and others who hauled fish. 
McConnaughy also passed by the Cobb house every day on his way to bathe in the 
bay. He sickened August 23, between 3 and 4 p. m., remaining at his office until the 
next day, when he was removed to Frank Maura's house, on Intendencia, between 
Palafox and Tarragona streets. On the afternoon of the 23d, whilst complaining of 
being ill, he walked about the city, thus coming in contact with numbers of persons. 
He was attended by Drs. Fordham and Hargis. He recovered. During his sickness 
he was visited by several parties, some of whom subsequently contracted the disease. 

Miss Slo",omb, who has been mentioned in connection with the case of Mary Hob- 
son above, also sickened August 23. She was attended by Dr. Hargis, and recovered. 
She lived at the southwest comer of Government street and Seville square. 

On the authority of Dr. Bouvier I would state that the boatswain of the British 
bark Cambay sickened August 23. The Cambay was anchored about 300 yards from 
the Vincenzo Accame. This is evidently the same man to whom I refer as the second 
mate of the Cambay in the tabulated statement of cases which will be found lower 
down in this report. 

I have now reached the 24th of August, on which day Mrs. Carroll sickened. She 
lived on the west side of Alcaniz street, between Government and Intendencia streets, 
and about half a square from Miss Slocomb's residence. It appears from her state- 
ment that a few days prior to her illness she had gone to the express office to see about 
a package which she received. Father Gardner, who was in the habit of visiting the 
sick and burying the dead, was a frequent visitor at her house. Dr. Hargis attended 
Mrs. Carroll, who recovered. Another case occurred on August 24; it was that of 
Mrs. Sinkler. She lived on the west side of Commandencia between Zaragossa 
and Government. The Catholic church is one square north of Mrs. Sinkler's resi- 
dence, which was next door to Mr. Cobb's workshop, the yard of which, as will 
be remembered, was distant 51 feet from the Rossario house. Her husband and 
Mr. Cobb worked in the same yard, and she was visited by Mrs. Cobb on August 
22. She also states having been visited on that same day by Mr. Cobb, who, at 
the time, was complaining of feeling ill. Mrs. Sinkler evidently makes an error 
with regard to the date of the visit paid her by Mrs. Cobb, who, as it has been 
stated, took sick August 21. It has also been stated that her son, John Sinkler, was 
in the habit of going to the Cobb house every day, and that he was not isolated at 
the cam factory unlil some time after August 25. Mrs. Sinkler was attended by Dr. 
Fordham, and recovered. During her illness she received several visits; her husband 
sickened September 7 and died on the 10th. On the 11th September she removed to 
the corner of Alcaniz and Intendencia, where her son John sickened on the evening 
of the 13th ; he died on the 20th. These two last facts, which occurred in the month 
of September, although for the reasons given above, my investigations were not con- 
tinued after August 30. The house from which Mrs. Sinkler removed on September 
11 was fumigated; finding that she had left her husband's clothing, hats, and boots 
at her former residence, she returned for these articlen, which, however, had been stolen 
in the meanwhile. There is still another case which originated on the 24th August. 
The patient was Salvatore Pirale, an Italian, twenty-seven years of age ; he lived in 
Frank Dool's house, or had been there and had nursed Guiseppi i^rri, who died 
August 22. Pirale and Dool, the day after the death of Ferri, carried the latter's 
clothes and bedding to Hickey's wharf, where they were sunk in obedience to orders 
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from the <'ity physician and city marshal. After Pirale was taken sick, Frank Dool 
took him to a honse situated on the heach, or Main street, between Adams and Alcaniz. 
He died there on August 30. 

The next case occurred August 25, on which day Mrs. Duke sickened. She lived 
at the northeast comer of Spring and Wright streets. Her step son, as I have related 
above, was at that time convalescent of an attack of yellow fever, with which he had 
been attacked in the same house. She was attended by Dr. Har^s, and recovercnl. 

Mr. Shirmer also sickened August 25. He lived on the south side of Intendencia, 
between Terragona and Alcaniz streets. Higher up, in mentioning the illness in the 
Cobb family, I have stated that a drayman named Louis Bennel, who lived in Mr. 
Shirmer's house, was in the habit of visiting the Cobb house daily. It has also been 
reported to me by Dr. Hargis that for several days prior to his illness Shirmer had 
been intoxicated, and that whilst in this condition he had frequented the wharves. 
Shirmer died September 3. He was attended by Dr. Hargis. 

The next case was that of Juan Farina, who sickened August 26. He was taken 
ill in the house (on the beach, or Main street, between Adams and Alcaniz), in which 
Giovanni del Medico had alread\ bad the fever, and to which Pirale, suffering from 
the same disease, had been conveyed two days previously, viz, August 24. He was 
attended by Drs. Bonvier and Fordham, and recovered. 

For verbal report for the next two cases I am indebted to Dr. Frank Renshaw, who 
stated, however, that although he had attended both, yet he did not know the names 
of the parties — a mother and her child — who lived on the beach, or Main street, be- 
tween PaJafox and Baylen, one do« r east of Frank DooVs house. Both sickened An- 
gttst 26. The mother recovered, but the child died August 29. After her recovery 
&e mother removed from the neighborhood and was lost sight of. I have received 
a verbal report from Dr. Theobold Leonard in relation to the second mate of the Brit- 
ish bark Cambay, whom he attended. Dr. Leonard states the invasion of the attack 
to have occurred on August 26, whilst Dr. Bouvier, who also attended the case, dates 
the beginning of the sickness from August 23. This has already been alluded to 
above, as well as the fact that Dr. Bouvier designates the man as the boatswain, in- 
stead of calling him the second mate. The vicinity of the Cambay to the Vincnzo 
Accame has already been referred to, r.nd this fact, as well as the frequent visits to 
the adjoining wharves amply suffices to account for the origin of this case. 

I hare already stated that the draymen, Louis Biinnel and Carl Forbeck, both lived 
at Mr. Shirmer's house. Now, both these men sickened there on the same day, August 
27; both died, Bennel on September 3, and Forbeck on September 1. Thoy were both 
attended by Dr. Hargis. 

The next case was that of Mr. Carter, an express agent, who lived at the express 
office, situated on Government street, between Palalox and Terragoua, about four 
doors from the Catholic church. I have already mentioned that Mr. James T. Mc- 
Connaughy sickened at the same office. 

Mr. Carter visited Mr. MoConnaughy after the latter's removal to the Maura resi- 
dence. Carter sickened August 27; lie was attended by Dr. Hargis, and recovered. 

Mr. Oraham was a grocer and lived next door to the express office, from which he 
was separated only by a thin wooden partition ; his was the next case. His estab- 
lishment was patronized by the captains of several vessels, whose names he did not 
know. Messrs. Cobb and Sinkler, who resided in the iomiediate neighborhood of the 
store, were among his customers. Mr. Graham sickened August 28, in the morning ; 
he had attended Mr. McConnaughy during his illness, and Carter, who took sick 
August 27, was Graham's next-door neighbor. Graham died at 5 a. m., on September 
2; he was visited by several persons during his illness. He was sick in a room back 
of the store, the only separation being a thin partition six feet high ; the store was 
kept open till late in the evening of August 28 ; during the whole of that day the 
establishment dealt with its patrons as usual. Although the store was closed for gen- 
eral business after that date, still various parties were admitted to make purchases 
until the night of August 30. Mr. Graham and his partner had been in the habit of 
visiting the different wharves daily for the purpose of buying and selling goods. All 
the clothing and bedding in the house was destroyed after Graham's death and the 
premises were fumigated on three different nights. Dr. Herron was the physician 
in attendance. 

Eight cases occurred on the 28th August. I give below a tabulated statement of 
cases of yellow fever in Pensacola from August ^ to the close of the epidemic ; the 
statement is copied from the records of the board of health, and I regret having to 
say that it is very imperfect, as it furnishes neither names, nor ages, nor sex, nor color, 
nor nationality of those affected w^ith the disease; nor does it make the slightest refer- 
ence to any who sickened up to August 27, inclusively. In this tabulated statement 
for August 28 it will be noticed that nine cases of fever are reported, and two addi- 
tional for August 29. I have been able to trace only eight cases on the 28th, but I 
can account for the ninth case of the table by stating it to be that of Mrs. Cobb, who 
sickened August 23 and who died August 28. I have been unable to find the second 
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casQ officially meDtioued on Augnst 29, aud I feel satisfied tliat they had occurred 
prior to that date, but that they were only then reported. 

The eight oases whose inception I assign to the 28th August are as follows: two- 
year old child of Mr. Hughes; case reported to me verbally by Dr. Fordham. Mr. 
Hughes l<ept an oyster and grocery shop on the north side of Intendencla, between 
Terragona and Alcaniz streets ; he resided on the premises which were on the same 
block as the house occupied by Mr. Shirmer. This child recovered. The next of the 
eight cases was that of William Herrz, a seaman residing on the beach, or Main street, 
between Palafox and Baylen streets, one door west of Frank Dool's. Herrz died Sep- 
tember 10, and I received a verbal report of the case from Dr. Fordham, as well as of 
the succeeding one, which was that of the mate of the British bark Kamak. He had 
visited the wharves and the shore, his vessel lying in the bay ; he recovered. The 
next case, a seaman from the American bark Penan^, which vessel has been lying on 
the west side of the railroad wharf. The sailor had been suflering with malarialiever 
for some time prior to taking yellow fever, aud in going to the doctor's office, he was 
compelled to pass through the infected district. He sickened on his vessel. He was 
then removed to the Marine hospital, tJitMated in the northeastern part of the city. 
He died September 1. 

The next case, on August 28 again, was that of Mrs. Dunbar, who lived on the 
west side of Alcaniz, between Romana and Inteudencia ; her husband was working 
at Overman's mill, directly across the street from the Cobb House, and about one 
square from that of Rossario. Yellow-fever funerals were constantly passing this 
neighborhood; there were also cases at the time arouud the corner on Inteudencia, 
jiear Alcaniz, which locality was within a square or so of the Shirmer residence. This 
case was also reported verbally to me by Dr. Fordham. Mrs. Dunbar recovered. The 
sixth case to be credited on August 28 was that of Mr. W. G. Bush, hospital steward 
at doctor Fordham's hospital, situated on the west side of Fluor de Blanco street, 
between Zarragossa and Beach. His business compelled him to pass the Cobb aud 
Rossario houses daily, and he was in constant contact with Dr. Fordham, who was 
then attending several cases of yellow fever. Bush recovered. Dr. Fordham fur- 
nished me with a verbal report of the cases. 

Josephine Cherry, whose case was also reported to me verbally by Dr. Fordham, was 
the seventh case foi that day. She lived on the east side of Alcaniz, between Govern- 
ment and Inteudencia streets. Miss Carroll, to whom I have already referred, was 
sick with the fever at that time, and was living obliquely across the way. 

The eighth case occurred in the person of an Italian seaman named Farina, whose 
brother I have reported above as having sickened on August 26. They both lived 
together in the same house. He was attended by Drs. Bouvier and Fordham. The 
two brothers Farina, after their recovery from yellow fever, shipped on board the 
Austrian bark Arno, on which vessel yellow fever made its appearance at a later date. 

The next case was that of Joseph Merlin, aged .36 years, a native of France, residing 
next to the Episcopal church, near the beach. His place of business, however, was 
situated on Government, between Palafox and Terragona streets, immediately across 
the way from the express office and diagonally opposite to the Catholic church. With 
regard to the outbreak of this case some discrepancy exists between the written report 
of Dr. Bouvier and a verbal statement made by him ; in the former it is said that 
Merlin sickened August 27, while in the latter August 20 was assigned. Merlin had 
attended the funeral of Rossario's daughter, and he had daily interviews with Mr. 
Graham aud the employ^sof the express office. He was attended by Dr. Bouvier and 
recovered. 

Julian Gueizillon kept a restaurant on Government street, next door to Merlin's store, 
and visited the latter on the fourth day of his illness. Gueizillon sickened September 
7 aud died on the 10th with black vomit. 

Joseph Kirson was Merlin's clerk and slept in the rear of the store. He visited 
Julian during his illness, took the fever on September 8, according to Dr. Bouvier's 
statement ; he died September 11. Merlin also states, without being able to give the 
dates, that during his illness his son and daughter, aged respectively five and seven 
years, were sick, the former being ill two or three days and the latter a week. The 
othei: members of the family continued in good health. After Merlin's recovery his 
bed and clothes were burned, as was also everything in the room ; this included his 
clothes, those of his wife, and those of Kirson, deceased, after which the room was fumi- 
gated all night and carbolic acid sprinkled about. 

The next case is that of a little girl called Charlie Bell Perry, nine years of age. Her 
father kept a grocery store on Terragona, between Inteudencia and Romana streets. 
She was taken sick between August 28 and 30, and was attended by Dr. R. Hargis. 
She recovered. Charlie Bell had been visiting the Rossario family, and had seen the 
corpse of Dominica Rossario, whose funeral she had attended. Although Mr. Perry 
states that there was no possibility of his daughter having come into contact with 
any other case of yellow fever, it may be worth mentioning that his store was situated 
about one square from the Shirmer house, and the store was kept open for genera^ 
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business daring the illnees of his danghter (Charlie Bell), his wife, and for the two 
weeks during his illness. Now, it seemed he remembered that before there was any 
sickness in the Perry family, yellow fever had broken out in the Shirmer house, and 
it is by no means impossible, although not proven, of course, that the fever may have 
been transmitted to the Perrys by the Shirmers. Mrs. Perry was taken sick on Sep- 
tember 3, and recovered. Mr. Perry sickened on September 10; he also recovered. 

The next case was that of a colored man named William Burton, aged nineteen 
years. He was a carriage driver and was employed by J. R. Roberts, who kept a 
stable three doors west from Rossario's house. Burton lived in the northeast portion 
of the city. From the very nature of his occupation he must have been compelled to 
attend funerals. He sickened August 30 and died September 7. 

After tracing out the course of the disease, as above detailed, up to August 30 inclu- 
sive, it appeared to me, from the mass of evidence accumulated, unadvisable to pursue 
my investigations any further, although the Pensacola board of health did not declare 
the yellow fever epidemic until September 9. 

I now append a tabulated statement of all the cases of fever, a report of each of 
which has been I'urnished in the preceding pages : 
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Mn-RoHRiio 



Aug. 17 
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AOB-IS 



20 Aug. 33 

21 Aug. 23 



Aug. 28 
Ang.24 



Aug. 24 

Aug. 24 






Mr.N.S.Cobb.. 
MaryHobmn... 
Msw Vloconio i 



Mr..H«fis.. 
Mr. Cater 



J. F. MoConiunehy . . . 



Mil* Slocomb . 
Uisa Cnrroll... 



oumer Spring und Wrii 

3u oyster boat, then on 
of Main street or fieic 
PnlifoT and Baylen 
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On hual'.np Id front <if Frank Unal'a 
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Dulta aide of Romano, between Pat- 
sfoi and Iarr»);Dnn, 

oath aide of Inlendenria. between 
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Frank Maurai, on 
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tbon ot Frank Dnol'a, on Beach or , 
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iiT Spring end Wrlnbt.' 
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raEona and Alcani 
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Mother of above 
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Nativity. 



Italy. 



Italy. 



.do 



... .do 

United States. 

.r..dO 



Italy. 



..do 
..do 
..do 



Sicily 

XTnited States. 
....do ...... .. 



Italy 

....do 

United States. 



....do 

....do 
do 

....do 
....do 



Scotland 
Italy 



Nova Scotia 
Germany. . . . 



Italy. 



Age. 



Tn. 



14 

12 
35 



19 



35 
50 



56 
16 



18 



40 
26 



22 

39 
27 

46 



84 



Scarce of infection. 



Spanish bark Saleta 
do 



.do 



Associating with mate Fidel Car- 
iaga of the Saleta, and yisiting 
that vesseL 



Spanish bark Si^eta 



From visits of Frank Dool. and 
washing Clothes of Captain 
Bartoro, of YincenEO Accame. 

do 



.do 



His shop was next door east of 
Bossario hoase. 

His smack lay alongside of the 
Saleta, and ahead of that vessel 
PaHsed the Bossarios. 

Yisiting theRossario familv, at- 
tending Dominica's foneral, and 
ftx>m Frank DooL • 

do 



Attended Captain Bartoro'a fu- 
neral. 

Yisiting the Bossario familv, at- 
tending Dominica's funeral, and 
fh>m Frank Dool. 



.do 



His \vork-8hop was 51 feet from 
the Bossano house; trading 
with Clair, &c. 

Passing Bossario residence, visit- 
ing the Catholic church. 

From Captain Bartoro 



do 



Her husband, Dr. Hargis, in daily 
contact with yellow fever pa- 
tients, attending Catholic church. 

Living with relatives who had 
been working aboard the ship- 
ping; had DObn frequenting 
wharves. 

From her husband 



Beceivinj^ packages from all parts 
of the city ; passing the Bossa- 
rio and Cobb houses; place of 
business but a few doors fh>m 
Catholic church. 

Yisiting Mary Hobson 



Went to, and received a package 
from , express office ; visited dauy 

. by clergyman who had buriea 
the dead.' 

Mrs. Cobb's visit, and proximity 
to Bossarios. 

From the Bossario and Dools' resi- 
dence, where he had been visit- 
ing. 



From her stepson, Mr. Duke 

Had been lying around the 

wharves several days. From 

Louis Bennel, &c. 
Yisiting Bossarios and Dool's, drc . 

From Frank Dool's..... 



H. Ex. 43- 



.do 

-6 



Besult. 



Becovered 

Died August 10. 



Died at 

Died August 12. 



Died at sea 

Died August 13. 



Becovered 



...do 
...do 

. . .do 



Died August 22. 

Becovered 

Died August 22. 
Becovered 



...do 

Died August 25.. 

Becovered 

Died August 25.. 

Died (date un- 
known). 
Becovered 



.do 



Died August 28. 
Becovered , 



...do 
— do 



, ...do 

Died August 30... 



Becovered 

Died September 3 



Becovered 

Died August 29.. 



Becovered 



Attending physician. 



None. 

Dr8.Herron and Har- 
gis. 
Do. 
Drs. Bouvier and Har- 



Drs. Herron and Har- 
gis. 

Drs. Bouvier and Ford 
ham. 

Drs. Hargis and Ford 

ham. 
Dr. Hargis. 
Dr. Fordham. 



Dr. Hargis. 



Drs. Bouvier and Ford- 
ham. 



Drs. Bouvier, Ford- 
ham, and Hargis. 

Drs. Bouvier andwhlt* 
ing. 

Drs. Bouvier and Ford- 
ham. 



Do. 

Dr. Fordham. 

Dr. ELargis. 

Drs. Bouvier, Hargis, 
andBenah^** 
Do. 

Dr. Hargis. 
Dr. Fordham. 



Drs. Fordham and Har • 
gis. 
Do. 



Dr. Hargis 
Do. 

Dr. Fordham. 



Drs. Bouvier, Ford- 
ham, and Hargis. 



Dr. Hargis. 
Do. 



Drs. Bouvier and Ford- 

ham. 
Dr. Benshaw. 



Do. 
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No. 

32 

33 

34 
35 

36 

37 

38 
39 
40 

41 

42 

43 

44 
45 

46 

47 



Date of 
attack. 



Aag. 26 

Aug. 27 

Aug. 27 
Aug. 27 

Aug. 27 

Aug. 28 

Aug. 28 
Aug. 28 
Ang. 28 

Aug. 28 
Aug. 28 

Aug. 28 

Aug. 28 
Ang. 80 

Aug. 30 

Ang. 30 



Name. 



Second mate. 



Carl Fanrveck or Forbeck. 



Louis Bennel 
Mr. Carter... 



J. M. Graham 

Mr. Hughes* baby . 



William Herrz 

Mate of bark Kamak. . . 
Seaman of bark Fenang. 



Mrs. Dnnbar 



TV. G. Busk 



Josephine Cherry. 



Fanna. 



Joseph Merlin 



Charlie Bell Perry 



William Burton 



Residence. 



English bark Camby. 



Shirmer Honse, on Intendencia, be- 
tween Tarragona and Alcaniz. 
do 

Express office on Government, be- 
tween Palafox and Tarragona. 

Next door office on Government, be- 
tween Palafox and Tarragona. 

North side of Intendencia, between 
Tarragona and Alcaniz. 

Beach or Main street, between Pal- 
afox and Baylen streets. 

British bark JBIarnak, anchored in 
bay. 

American bark Penang, west side 
railroad wharf. Then in Marine 
hospital, northeast portion of city. 

West side of Alcaniz street, between 
Bomana and Intendencia. 



Dr. Fordham's hospital, west side 
Fluor de Blanco, between Zara- 
gossa and Beach. 

East side of Alcaniz, between Gov- 
ernment and Intendencia. 

Beach or Main street, between 
Adams and Alcaniz. 

Main street, near Episcopal church ; 
keeps a fruit store opposite ex- 
press office and Catholic church. 

West side of Tarragona, between 
Intendencia and Romana, where 
her father keeps a grocery store. 

Northeastern portion of city 



Occupation. 



Mariner 

Laborer 

Drayman 

Express agent 

Grocer 

Mariner 

do 

do 

Steward of Dr. 
Fordham's hos- 
pital. 

Mariner 

Fruit vender 

Hack driver 
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NatlTity. 



Gtormany 



do , 

TTnited States. 



..do 
..do 



ISfoviA Sootia. 
Germany 



TTnited States. 



do 



do 



Italy... 
France. 



United States. 
....do 



Age. 



Tn. 



23 
25 



26 



24 



27 



10 



36 

9 

19 



Sonrce of infection. 



Cambay's proximity to Yincenzo 
Acoame, and his visits to tiie 
wharves, Sec. 

From Mr. Shirmer, Sco 

From Mr. Shirmer and Mr. Cobb. 
From J. F. MoConuaughy 

do 

Mr. Hughes keeps a grocery and 
oyster shop. Several cases of 
fever in that neiirhborhood. 

From Frank Doors, living next 
door to him. 

Visits to wharves ashore, ice 

Vessel moored where Saieta laid. 
Passing Rossario and Cobb 
houses. 

Husband working in Overman's 
mill, near the Rossario and Cobb 
houses ; funerals passing door 
daily. 

Contact with Dr. Fordham who 
was attending fever patients, 
daily passing Cobb's and Bos- 
sario's. 

Miss Carwell was sick obliquely 
across the way ; funerals pass- 
ing the door. 

From his brother, Juan Farina. . . 

From the ex pre ss office, Graham's 
grocery, went to Rossarios' 
funeral, Sec. 

Several cases of fever in the neigh- 
borhood. 

Was driving to funerals ; and was 
employed in a stable threedoors 
from the Rossario house. 



Result. 



Died August 28.. 

Died September 1 

Died September 3 
Recovered 

Died 

Recovered 

Died September 1 

Recovered 

Died September 1, 

Recovered 

do 

. ...do^ 

...do 

do 

— do 

Died September 7 



Attending physician. 



Dr. T. Leonard. 


Dr. Hargis. 


Do. 
Do. 


Dr. Herron. 


Dr. Fordham. 


Do. 


Do. 


Drs. White, Hargis, 
Renshaw, and Herron. 


Dr. Fordham. 



Do. 



Do. 



Drs. Bonvier and Ford- 
ham. 
Dr. Bouvier. 



Dr. Hargis. 
Dr. Renshaw. 
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I append a list of all the cases of fever and death s, as reported daily to the board 
of health: 



Date. 



Aug. 28 

* 29 

30 

31 

Sept 1 

2 

3 

4 

5 

6 

7 

8 



10 

11 

12 

13 

U 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

Oct 1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 




9 
2 
3 

4 
1 


1 
1 

13 
12 
16 
10 
20 
22 
19 
11 
19 
17 
10 
27 
26 
41 
60 
43 
36 
39 
55 
60 
60 
42 
52 
53 
45 
46 
55 
56 
54 
71 
64 
77 
48 
50 
56 



Total No. of 
cases to date. 


0. of deaths 
reported. 


otal No. of 
sathstodate. 


» 


B'S 


9 


1 


1 


11 





1 


14 


1 


2 


18 





2 


19 


2 


4 


19 


1 


5 


19 





5 


20 


2 


7 


21 





7 


21 


1 


8 


34 





8 


46 


2 


10 


62 


2 


12 


72 


2 


14 


92 


3 


17 


114 


2 


19 


133 


3 


22 


144 


3 


25 


163 


2 


27 


180 


1 


28 


190 





28 


217 


1 


29 


243 


4 


33 


284 


6 


39 


344 


2 


41 


387 


2 


43 


423 


5 


48 


462 


4 


52 


517 


2 


54 


577 


2 


56 


637 


6 


62 


679 


2 


64 


731 


11 


75 


784 


3 


78 


829 


4 


82 


875 


5 


87 


930 


5 


92 


986 


3 


95 


1,040 


4 


99 


1,111 


4 


103 


1,175 


2 


105 


1,252 


2 


107 


1,300 


5 


112 


1,350 


3 


115 


1,406 


7 


122 



Date. 



Oct 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

• 24 

25 

26 

27 

28 

29 

30 

31 

Nov. 1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 




33 

46 

58 

64 

70 

50 

56 

53 

42 

41 

52 

87 

51 

38 

37 

33 

33 

9 

19 

15 

11 

7 

9 

10 

15 

6 

7 

3 

9 

3 

4 

11 

1 





5 



5 

















No. of 
to date. 


deaths 
>rted. 


31 


^ 


e « 


O K 


HO 


Jz5 


1,439 


6 


1,485 


5 


1,543 


2 


1,607 


3 


1,677 


3 


1,727 


3 


1,783 


3 


1,836 


9 


1,878 


2 


1,918 


3 


1,970 


1 


2,007 


1 


2,058 


5 


2,096 


. 2 


2,133 





2,166 


1 


2,199 


1 


2,208 


1 


2,227 


1 


2,242 


4 


2,253 





2,260 


1 


2,269 


2 


2,279 


2 


2,294 





2,300 


1 


2,307 


1 


2,310 


3 


2,319 


2 


2,322 





2,326 


2 


2,337 


1 


2,338 





2,338 





2.338 





2,343 





2,343 





2,348 





2,348 


2 


2,348 


1 


2,348 


1 


2,348 





2,348 





2,348 





2,348 






^1 



hJ 



128 
133 
135 
138 
141 
144 
147 
156 
158 
161 
162 
163 
168 
170 
170 
171 
172 
173 
174 
178 
178 
179 
181 
183 
183 
184 
185 
188 
190 
190 
192 
193 
193 
193 
193 
193 
193 
193 
195 
196 
197 
197 
197 
197 
197 



I also eive below a report received from the general hospital at Pensacola, under 
charge of Dr. J. S. Herron. This report embraces all the cases of yellow fever treated 
in that hospital; it should be borne in mind, however, that these same cases are in- 
cluded in the list famished me by the board of health, which has been introduced above. 
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o. 


Date of 


-»■ 


Residence. 


Occupation, 




(•) 
An'i' « 

Aug. 8 

Ang. 9 

Ang.!! 
Aug. 11 

Ann. 16 
Ang.1T 

AnB.17 
Ai.K,17 
AnB.18 

Aug, 19 
Aug. SI 
Aug, 21 

Aug. 23 
Ang.2S 

Aug. 23 
Ang,2!l 














Mariner (male)... 




s«.„,™„.„i.™.,... 


ilaiUn bull Vincenzo Accame, 

ntteot, Barcelona and Tan-yard 
streets. 








!>,,.«..„»„,.., 


Cabin boy 

WssherwomBn ... 




North side of ZaragoasB, between 


















East side Barreiona, botweea Gov- 

FUhing Bmack, iLbu nortLwiat 
comer Sprinp and Wright. 

Hia ovster boat, then on south aide 
of bain street or Beach, between 
PalBfoi and Bajlen. (Prank 








Fishermen 
















Hortheaat comer Wright and Tar- 
ra^enn streeta. (MrS. Harris.; 

On hianloopiBlroutofFrBnt Uool'* 
hoUBB, tben on Beach or Mjiine 

On bin sloop 100 feet went of Palafoi, 
TJnrlhcaHt ™mer TBrTflsniiB and 
South side Znra^os'sa, between Ad- 
ItSCii^birk Vta^io Aooame 


Book-keeper 










Oyslemuu. 

Domealio 












Mate TInconio AccBuie 




Mariners 




Mr8,HarBiB 


South side of RonauB, between Fai- 
afoi and Tarragona. 

liird aad Fourth, block eaat of 
P»lJifo\ itrfvt. 

Northeast comer Tactagona and 

SoutlTiSdlfofliovifrainPnt, I.Ptwci'n 
Palafo.'i Md Turragoun. llien «t 














Eipres. agent.... 






ail i m 




Wm Biiir.' ol Aliinnit, betwccd Gov. 






Aug.W 
Aug, 24 

Aug. 25 
Ang.2» 

Aug. 20 


Mrs-Sinkler 

Salvatoc Pirale 

Mrs. Duke 

Mr.Shirmer 




» 




then Bt Frank Dooi'a, on 13i>ach nr 

KortioBHt coiner Spring uid WriEht 
Sou (h side I« ten den cia belweiiuTar- 

Sonth side of Main or Beach etreet, 

fol.MdBB^i'cnlDelt'dt^toFrBiik 




28 

30 




Child Inane unknown) .... 






*Bet«L 


en July 17 and 28. tB.t™ 


eon August 3 and a. 1 Between A 


ngust 4 and 7. 
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Nativity. 



Age. 



Italy. 



Italy. 



.do 
.do 
.do 



SicUy 

XTnited States. 
....do 



Italy 

....do 

United States. 

— do 



.do 
.do 

.do 
.do 



Scotland . 



Italy. 



Nova Scotia 
G-ermany. . . . 



Italy. 



Tn, 



Italy 14 



....do 12 

do 35 

United States. 



,r..do 19 



35 
50 



56 
16 



18 

40 
26 



22 



39 



27 



46 



34 



Source of infection. 



Spanish bark Saleta 
do 



.do 



Associating with mate Fidel Car- 
iaga of the Saleta, and visiting 
that vesseL 



Spanish bark Si^eta 



From visits of Frank Dool. and 
washing Clothes of Captain 
Bartoro, of YinoenEO Accame. 

do 



.do 



His shop was next door east of 
Bossario house. 

His smack lay alongside of the 
Saleta, and ahead of that vessel 
PaMsed the Rossarios. 

Yisiting theRossario family, at- 
tending Dominica's funeral, and 
ftx>m Frank DooL • 



.do 



Attended Captain Bartoro's fu- 
neral. 

Yisiting the Ronsario familv, at- 
tending Domluica'b funeral, and 
from Frank Dool. 



.do 



His work-shop was 51 feet from 
the Rossano house; trading 
with Clair, &,c. 

Passing Rossario residence, visit- 
ing the Catholic church. 

From Captain Bartoro 



do 



Her husband, Dr. Hargis, in daily 
contact with yellow fever pa- 
tients, attending Catholic church, 

Living with relatives who had 
been working aboard the ship- 
ping; had oeen frequenting 
wharves. 

From her husband 



Receiving packages from all parts 
of the city ; passing the Rossa- 
rio and CobD houses; place of 
business but a few doors ftom 
Catholic church. 

Yisiting Mary Hobson 



Went to, and received a package 
from, express office ; visited daily 

. by clergyman who had burieu 
tnedead.' 

Mrs. Cobb's visit, and proximity 
to Rossarios. 

From the Rossano and Dools' resi- 
dence, where he had been visit- 
ing. 



From her stepson, Mr. Duke 

Had been lying around the 

wharves several days. From 

Louis Bennel, &c. 
Yisiting Rossarios and Dool's, Sec . 

From Frank Dool's..-.. ■ 



H. Ex. 43- 



.do 

-6 



Result. 



Recovered 

Died August 10. 



Died at sea 

Died August 12. 



Died at sea 

Died August 13... 



Attending physician. 



None. 

Drs. Herron and Har- 
gis. 
Do. 
Drs. Bonvier and Har- 



Drs. Herron and Har- 

gis. 
Drs. Bonvier and Ford 

ham. 



Recovered .... — Drs. Hargis and Ford 

I ham. 

....do Dr.Hargis. 

Dr. Fordham. 



..do 
.do 



Dr. EEargis. 



Died August 22 ... ' Drs. Bonvier and Ford- 

I ham. 



Recovered 



Died August 22.. 



Drs. Bouvier, Ford- 
ham, and Hargis. 

Drs. Bouvier andwhit- 
ing. 



....do 

Died August 25... 

Recovered 

Died August 25. . . 

Died (date un- 
known). 
Recovered 



Recovered j Drs. Bouvier and Ford- 
ham. 

Do. 

Dr. Fordham. 

Dr. Hargis. 

Drs. Bouvier, Hargis, 
and Rensh#^ 
Do. 



do 



Died August 28... 
Recovered 



do 
.do 



..do 



Died August 30. . . 



Recovered 

Died September 3 



Recovered 

Died August 29. 

Recovered 



Dr. Hargis. 



Dr. Fordham. 



Drs. Fordham and Har- 
gis. 
Do. 



Dr. Hargis 
Do. 

Dr. Fordham. 



Drs. Bouvier, Ford- 
ham, and Hargis. 



Dr. Hargis. 
Do. 



Drs. Bouvier and Ford- 
ham. 
Dr. Renshaw. 



Do. 
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American bark Peuang, from New Orleans, arrived at quarantine station Angnst 
15 ; received pratique, and was taken alongside the Pensacola and Louisville Rail- 
road wharf to discharge ballast, she taking the same berth previously occupied by the 
Rosa B. One man was taken sick next day ; was sent to Marine Hospital, where he 
finally died from yellow fever. 

British ship Pride of the Ocean, from Matanisas, arrived at quarantine station Juno 
26^ released July 17, and taken to her loading berth in the bay. Captain Barclay 
and one or two men sick while in port, but all recovered. Went to sea August 22. 

Italian bark Due Amice Ligure arrived from Buenos Ayres July 23 : released from 
quarantine Aueust 1 ; went to sea August 19 ; was at sea ten or twelve days, when 
the captain and mate died. Vessel returned to quarantine station after being at sea 
about twenty days. While at quarantine, where she still remains, had several of 
the crew sick and two deaths. 

Italian bark Galileo, -from Cape de Verde Islands, arrived at quarantine station 
July 21 ; released August I ; loaded in bay abreast railroad whaif, and went to sea 
August 17 'j had no one sick while in port, but put inta a Northern port abo.ut three 
weeks later, with part of crew sick, four having died ou the passage. 

Britibh bark Cambay, from Kingston, Jamaica, arrived July ^, released August 
11, and came to her loading berth ; was sent across the bay August 27 with second 
mate sick, who died next day, and the ship went to sea a few days later. 

British bark Laura Emely arrived from from Bahia July 21 ; released August 8 ; 
lost mate and one man while in port ; cleared for sea September 21, but did not sail 
for several days after, the new captain being on shore sick with fever, but recovered. 

British bark Eamak arrived July 23 from Rio Janeiro ; released from quarantine 
August 24. While in port had captain dbd mate sick. Both recovered, but lost one 
man with yellow fever, who died at the hospital. 

Italian bark CatarinaAccame arrived from Tarragona, Spain, August 19 ; discharged 
ballast at Dr. Herrou's old wharf; took in part of cargo there, and went into stream 
September 9; while at wharf the captain was taken sick, but recovered ; after being 
in stream for some days several of the crew sickened and died. Remains in port, 
being partly destroyed by fire. 

Italian bark Catarina, from Cape de Verde Islands, arrived at quarantine August 
23 ; released September 12 ; while loading in the bay had nearly the whole crew sick, 
including the captain, who died, as well as several «if the men ; vessel went to sea. 

Austrian bark Arno arrived at quarantine station September 7 from Jamaica; re- 
leased September 15 ; a few days after arrived at loading berth in bay Captain Ra- 
gusin took sick of yellow fever and died ; vessel ordered to Ship Island by agent for 
precautionary measures. 

British bark Wave King from Rio Janeiro, via St. Thomas, arrived at quarantine 
September 7 ; released September 26, and taken to the Pensacola and Louisville Rail- 
road wharf, where she took in cargo. While loa<ling had six men sick with yellow 
fever, and all convalesced. Went to sea October 25 and returned November 1, with 
captain and one man sick, one death having occurred while at sea, and the other sick 
man died on November 4. Vessel still in port. In regard to goods being landed 
from any of these vessels, I am not aware of any, except clothing, &c., belonging to 
sailors who left or deserted their respective vessels and were taken on shore at differ- 
ent times. The crews, especially of the Italian vessels in port, from captain to cook, 
had constant communication with one another, both ashore and on board. 

I wish to call your attention to the singular fact that, with the exception of the 
bark Catarina, no sickness occurred on any of the vessels while loading in the bay 
when ballast was discharged at the old crib, but invariably on vessels which had dis- 
charged ballast at the new crib, where all vessels from Havana and other West India 
and southern ports discharged their ballast. The Wave King also discharged ballast 
at the old crib, but no doubt contracted the fever here, being moored at the railroad 
wharf, and her crew visiting the city every night. She occupied berth just ahead of 
where the Rosa B. discharged ballast. 

With the history of the bark Iris you are no doubt a great deal better acquainted 
than I am. I cao, however, state that the only vessel in close proximity to thsCt ves- 
sel when she returned from Ship Island July 19, was the Austrian bark Guisto, and 
then only for a day or so, and which vessel had no sickness on board whatever. I 
add a diagram of the wharves and loading-ground in the bay, with the situation of 
the different vessels mentioned in this report. 
I am yours respectfully, 

WM. Mckenzie oerting, 

Aeeistant Harbor-Master, 
Dr. R. B. S. Hargis, 

President Board of Health. 
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Snspicion having been directed to the three following-named vessels, the Spanish 
steamship Frederioo, the Spanish steamship Marciano, and the Italian bark Adele 
Accame, which latter vessel was stated to have pat into Tybee,Ga., with yellow fever 
on board, in the early part of August, I would state that Dr. MacFarlane, the 
health officer, writes me that the only case of sickness on board that vessel occurred 
in the person of the captain, who was suffering from initiative fever produced by a 
^stula. He being the only one who understood how to navigate the bark, she was 
compelled to run into Tybee for assistance. 

The Frederico came from Matanzas, reaching Pensacola quarantine on May 18 and 
being released on June 1. Her ballast was discharged at Sullivan's wharf. While 
this course was certaiuly very reprehensible, still, so long a time elapsed from the 
date of the discharge of the ballast until that of the appearance of the fever in Pen- 
sacola, that in all fairness it must be admitted no connection can be established be- 
tween these two facts. 

The Murciano arrived at the Pensacola quarantine from Cienfuegos on May 29, and 
was released July 10. She had clean sand ballast taken from the beach at Cienfuegos, 
but was refused permission to discharge it at Pensacola City, and was therefore 
compelled to cross the bar and unload this ballast into the sea. 

The history of the three above-named vessels is given sim^ Jl lwith the view of set- 
ting at rest any controversy which might arise on the subj< 

In order to enable the reader to obtain, as it were, a buA's-eye view of the spread 
of the epidemic of 1882 in Pensacola, the accompany iogflap is given. On this chart 
will be found the location of the several cases of yellowiever, numbered according to 
the order in which they occurred. 

Several physicians in Pensacola have furnished me with tabulated statements of their 
cases during the recent epidemic, and I refer to these which will be found lower down. 

I have procured a list of the-shipping reporting at the Pensacola quarantine st>ation 
from May 15 to November 4, 1882, and a custom-nouse report of vessels arriving from 
infected ports. 

Pensacola, Fla., November 24, 1882. 

Dbar Doctor: In reply to your communication, I have to state that the first case 
of yellow fever which came under my observation was that of an American seaman, 
William Herry, of the bark Penang. He was admitted to hospital on the 25th of 
August, lat-e in the afternoon. The next morning I regarded this as a suspicious case 
and isolated this from the other patients; and, on the 27th instant, making a com- 
plete diagnosis, became Satisfied that it was yellow fever. This was the first case 
officially recognized by the Board of Health on shore at this port and bulletined at 
iheir office. 

Taking it, that you wish from me only ''ship cases,'' I omit mention of cases in 
my private practice ashore; and submit the following report of cases subsequently 
treated by me in the Marine Hospital, viz : 

1. Elan Harroldson. Admitted October 5. Yellow fever. Discharged October 16. 
Seanan of the sloop Gipsy belonging to this port. 

2. O. Olsen. Acunitted October 9. Yellow fever. Discharged October 17. Sea- 
man belonging to the American schooner A. Heaton. 

3. Stephen Turner. Admitted October 19. Yellow fever. Discharged October 29. 
Seaman belonging to American bark Carrie E. Long. On this vessel there was an- 
otiier cas^, treated on board, and recovered. 

4. John Peters. Admitted November 8. Yellow ffver. Died November 11. This 
was one of the most malignant cases that I saw during the season. This man was a 
seaman on board of the American bark Crusader. 

5. In my private practice amongst the shipping of this port, I treated nine seamen 
of the British bark Wave King, six on board and three in hospital, the first on the 
4th day of October ; and all these cases recovered. 

Trusting that these facts may assist you in the promotion of the ends which you 
have in view, 

Very respectfully, &c., R. C. WHITE, M. D. 

Wm. Martin, M. D., 

Assistant Surgeon United States Navy, City, 



Skipping list, — From LloyWs agent and Spanish oonsulaie at Pensaoola, November 1, .1882 . 

ARRIVALS AT CITY OP PENSACOLA. 

Spanish steamspip Federico, 1454 tons, J. A. Larrauri, master, June 2, 1882, from 
Matanzas, in ballast. Part of this ship's ballast was landed on one of the wharves. 
She had a crew of 40 in all. I did not hear of any sickness on this vessel. 

Spanish steamship Murciano, 1552 tons, E. Luzarrya, master, June 12, 1882, from 
Cienfuegos, in ballast. Had a crew of 37 in all. This is the vessel that had clean 
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sand ballast, taken from the beach where the tide covered it regularly. She put out 
part of this ballast in a lighter at quarantine; the lighter was sent from Pensacola 
and returned to Pensacola ; it is the property of George W. Wright. The remainder 
of her ballast, about 180 tons, was taken outside the bar and thrown in the Gulf. The 
ballast kept in was kept for stiffing, and while the stevedores, about 20, were handling 
the lumber and putting it in for stiffing, the crew were handling the ballast. I did 
not hear of any sickness on this vessel. Consigned to H. Baars and loaded by Captain 
Pettison, stevbdore. 

Spanish bark Fermina, 232 tons, Josd Menendez, master, June 21, 1882, from Havana, 
in ballast. This vessel had a crew of 10 in all. I did not hear of any sickness on board 
of her. Consigned to G. W. Robinson. 

Spanish schooner Sofia, 320 tons, Slorca, master, July 1, 1882, from Havana via Key 
West, in ballast. She had a crew of 9 in all. I did not hear of any sickness on this 
Teasel. Consigned to G. W. Robinson. 

Spanish bark Saleta, 336 tons, G. Menchaca, master, July 22, lbti2, entered at con- 
sulate July 24, from Matanzas, in ballast. On arrival this vessel had a crew of 12 in 
aU ; when she sailed, had 9 in all. Two men deserted ; the desertion, according to my 
records, was reported August 8. 1882, in the morning. On Sunday morning, July 30, 
we went on board and spent most of the day, breakfasted and dined ; then there was 
no sickness on board. On Sunday morning August 6, I went on board at about 10 
o'clock and saw the mate with his head tied up, walking about ; he came in the cabin 
while I was at breakfast ; he did not speak to me ; the captain said he had been dis- 
sipating and came on board that morning sick ; he died Thursday morning, August 
10; at iu>out 8 o'clock. On the 8th August I addressed a note to Dr. Herron to go on 
board. Then I did not know there was any other sick persons on board, but next day 
the captain reported the cabin boy and a seaman sick. Dr, Herron did not get my 
note tne day it was written, or if he did, he did not call to see me till next day, then 
the 9th August ; the cabin boy and seaman was sick. Consigned to D. F. Sullivan 
and loaded b^ the Stevedore Moucelim Yrdarte. 

Spanish brig Francisco, S. Triay, master, at Pensacola, from Matanzas, in ballast. 
Anived at quarantine July 26, 1882. Sickness appeared after arrival at quarantine, on 
August 15. She was ordered to Ship Island same day. Went to Ship Island and did 
not return to Pensacola. She was consigned to H. Baars. 

Spanish bark Albina, 232 tons, L. Camps, master, at Pensacola, August 28, 1882, from 
Havana, in ballast. This vessel laid at quarantine a long time. I think there was 
one man sick on her while at quarantine, but no deaths. She loaded in the bay. 
Consigned to H. Baars. 

Spanish bark Prencesa Dargmar, 431 tons, Ade Abarva, master, at Pensacola, Sep- 
teniber 12, 1882, from Havana, in ballast. Had a crew of 12 in all. Did not hear of 
any sickness on her. She loaded in the bay. Consigned to H. Baars. 

Spanish bark Rnfina, 394 tons, San Martin, master, at quarantine, Au^st 31, 1882, at 
Pensacola, September 20, 1882, from Matanzas, in ballast. She had no sickness. While 
at quarantine one man was drowned. When she arrived at quarantine had a crew of 
12 in all. 

SAILINGS FROM CITY OF PENSACOLA. 

Spanish steamship Federico, 1,459 tons, J. A. Larrauri, master, June 20, 1882, for 
England, with lumber. 

Spanish Eliza, 250 tons. J. A. Laucinca, master, June 20, 1882, for France, with 

lumber. This vessel came from Matanzas, in ballast ; reported arrival at this consulate 
May 9, 1882. Had a crew of 11 in all. I did not hear of any sickness on this vessel. 
This vessel laid at Pensacola and Louisville Railroad wharf. 

Spanish steamship Murciano, 1,552 tons, E. Luzarraga, June 28, 1882, for England, 
with lumber. Loaded in the bay. 

Spanish bark Fermina, 232 tons, J. Menendez, master, July 10, 1882, for Cienfuegos, 
with lumber. Loaded at Perdido Railroad wharf. 

Spanish schooner Sofia. 320 tons, Slorca. master, July 17, 1882, for Havana, with 
lumber. Loaded at Perdido Railroad wharf. 

Spanish bark Saleta, 336 tons, Menchaca, master, August 10, 1882, for Bilbao via 
Havana, with lumber. Cleared with 9 men in all ; 2 sick. 

Spanish bark Albina, 232 tons, L. Camps, master. October 2, 1882, for Havana, with 
lumber. Had a crew of 12 when she sailed, and had no sickness while loading or 
while at Pensacola, 

Spanish bark Prencesa Dargmar, 431 tons, Ade Abarva, master, October 3, 1882, for 
England, with lumber. Had crew of 12 in all and no sickness. 

Spanish bark Rufina, 394 tons, San Martin, master, October 10, 1882, for Antwerp, 
with lumber. Had crew of 11 in all ; had no sick. 

C. L. Le BAUM, rice-Consul. 

Vincinzo Accame, arrived on the 8th day of July, 1882. Captain and mate died in Pen- 
sacola. Said Vessel had some connection with Saleta. Lost three seamen at Shi^ Inland. 
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Rosa B., arrived on the 2l8t of Jnly. Captain, mate and two seamen died at Ship 
Island. Sailed Auenst 19, 1882. 

Qelileo 8., arrived the 2nd day of Augnst. Lost fonr seamen after patting back at 
Hampton Roads. Sailed, Pensacola Augnst 17, 1882. 

Dnc Annis Lijnri, arrived Pensacola from Bnenos Ayres, Angust 2, 1882. Sailed 
Angnst 19. Lost Captain and mate at sea and three seamen at qnarantiue station. 

^llecito, arrived September 6 from Saint Vincent. Cleared on September 20. Lost 
boatswain at Pensacola. 

Catterina Accaoe, arrived on Angust 19. Lost four seamen. 

Catterina , arrived September 12. Sailed November 2, 1882. Lost captain and 

three seamen. Put in Havana with Captain and cook dead. 

Agostin Gueseppe, arrived October 11. Sailed November 7, 1882. Lost captain 
and one boy in Pensacola. 

Elena, arrived October 31. Seamen died on board 19th of November. 

Pride of the Ocean, from Matanzas arrived from quarantine 17th July. One man 
died of heart disease, as reported at quarantine station. 

Cambay, from Jamaica, arrived from quarantine 10th August. One man died on 
board, of yellow fever, 28th Augnst. 

Karnak, from Rio, arrived from quarantine 24th August. One man sent to hospital 
sick with yellow fever. Sent to hospital September 14. Died September 19, 1882. 
Master and mate also sick ; previously on board ship, of same disease. 

Rhoda, from Rio, arrived from quarantine September 4, 1882. One man sent to hos- 
pital sick with yellow fever, October 5, 1882. 

Wave King, from Rio, arrived, quarantined, September 26, 1882. Several cases of 
yellow fever aboard, besides three men left in hospital, with same when ship pro- 
ceeded to sea. After being at sea several days yellow fever again appeared on board ; 
one man died ; vessel returned with two cases, reaching Pensacola November 1, 1882. 
She left on October 10, 1882. One man died since second arrival. 

Laura Emily, from Bahia, from quarantine, August 9, 1882. One man died aboard, of 
yellow fever ; same date two sent to hospital, same disease, one of whom died August 23. 

The British bark Pride of the Ocean, from Matanzas, arrived in Pensacola from 
quarantine July 17, 1882. 

Party on board on night of 25th July or thereabouts : 

Fred. O. Howe had yellow fever, but not till middle September; Harry Howe, 
since dead of typhoid fever ; Ed. Tarble, since dead of yellow fever, taken sick in Oc- 
tober ; John Coe j Gibson Merino ; Scaritt Merino ; Mansfield Merino ; Frank Sim- 
monson ; Huntington, since left city ; W. Norton, since left city. 

None of this party could have contracted or carried infection from this vessel, in 
my opinion, unless it can be shown that they either were taken down with disease or 
comhmnicated the same within a short time after above date. So far as I know, 
none were thus affected, nor did any sickness appear in their respective families. 

There were several other parties on board this ship about the same date as above 
.and thereafter. Dr. Renshaw, I think, took them off. 

While we wore aboard we remained entirely in the after part of the vessel, mostly 
on deck ; were below in the cabin for a short time. We were aboard about tluree hours. 

The captain, Henry Barclay, was taken dangerously ill with fever some eight 
or ten days after date above mentioned (Jnly 25), and was very sick indeed. JBEe 
was attended by Dr. Renshaw, who pronounced him a very sick man, and^ I 
think, diagnosed the disease as malaria fever. It is my opinion, however, and 
that of others, that Captain Barclay suffered from yellow fever. The attack lasted 
only some eight or nine days, I think, and was very severe; still, though weak 
and debilitated on coming out, he was cured, whereas an attack of malarial 
fever would probably have E:ept him longer confined aboard. There was no 'other 
sickness aboard, except a man who died at quarantine, as reported, of heart disease. 

Immediately after arriving from quarantine, however, nearly the entire crew were 
discharged in this port. Names as follows ; date of discharge, Jnly 20, 1882 : 

Tnrney Rhodes, or Charles Tumey; James Hughes; James McLeid; Benjamin 
Gage ; Aksel Gabrielson ; Thomas Mullen ; F. Scheiber ; Patrick Hamile ; John Bergs- 
ton ; John Blair ; Archibald Ferguson ; Michael Nilssen ; James Newton ; John Black : 
James Elliot ; William Miller ; C. Barkwright, William Capen, John Fisher reshipped 
on same vessel. Total, 19, less 3 reshipped. 

Others of these sixteen seamen may have reshipped on other vessels, or left town; 
we have no record. They all probably while here boarded at some of the sailor 
boarding houses, and the proprietors of these places, Glennon, O'Brien, &c., can 
doubtless five some information concerning them. 

There is little donbt that this vessel must have had infection aboard. Sach a hy- 
pothesis is at least almost as probable as to assume that other vessels here at that 
time were infected. It must also be remembered that this ship was one of the earliest, 
if not the very earliest, on which such a suspicion can be thrown'; whether this infec- 
tion was contracted at Quarantine or previously it is impossible to say, and remains 
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io be determined, and can be better bo determined by ascertaining bow sbe laid 
while in qoarantine, in what proximity to other vesselB, what communication was 
held| &c. Tlie fact remains that she was from Matanzas, an infected port, and she 
may as well have brought yellow fever direct from there as elsewhere. 

SPREAD OF YELLOW FEVEK IN THE COUNTRY 8URROUNDINO PENSACOLA. 

It appears from my investigationB that those places in tbe neighborhood of Pen- 
sacola, which adopted stringent quarantine regulations were spared the appearance 
of the disease, whilst other localities, not similarly protected, were smitten with the 
pestilence. A striking instance of the truth of this assertion is furnished by the his- 
tory of the Navy Yard 6 or 7 miles distant from Pensacola. In this connection I refer 
to the following copy of a letter from Surgeon A. M. Owen, United States Navy, in 
charge of the yard : 

Navy- Yard, Pensacola, Fla., 

Xovember 12, 1882. 

Dear Dr. Martin: I rsceived your telegram late last night. I lose no time in re- 
plying, although I have but a few minutes in which to maKe the anknowledgment, 

• * • I regret very much that I must thus be so brief in the matter, relative to your 
communication, however, I can give you the main facts in a few words. There has 
been no case of yellow fever this year within the cordon around the naval reserva- 
tion : thus the quarantine has been efficient to the highest degree. As you have noted, 
the disease has spread from the city of Pensacola into the adjacent country, and has 
been on the north, east, and west poiuts of our station. 

On the 10th August news came to us that yellow fever had appeared on board a 
vessel — Spanish bark Saleto — moored at one of the wharves in Pensacola. In ac- 
cordance with uiy recommendation the cpmmanding officer here at once established a 
partial quarantine against the city in question, ^o officer, man, or marine was per- 
mitted to go to Pensacola, save by special permission to be granted only in case of 
urgent necessity. No boats, or members of the officer's families, were allowed to 
leave the yard for any purpose, and the citizens of the reserve were restricted, under 
certain conditions. In a few days I became convinced that the fever had gotten on 
shore, in Pensapola, and August 14 I so stated in an official letter to the Na- 
tional Board of Health. I then advised the commandant here to still further restrict 
intercourse between the station and Pensacola. This advice was promptly acted upon. 
No visiiors were allowed to land upon the reserve from the said (Jity. The mail-boat 
touched the wharf in Warrington, giving the mail matter to guards, posted by order 
of the commanding officer to receive it. No other communication with the steamer 
was granted. This state of affairs lasted until the morning of the 28th August^ when 
we got the official news that yellow fever existed in the city of Pensacola. I in- 
stantly recommended that a cordon be established around the entire reserve, and that 
nobody be permitted to come within the said line for any purpose whatsoever. To 
this end, all the workmen of the yard were a.->sembled, and in two hours' time the 
blockade was complete. At first the marines were ordered out upon this duty, but I 
objected to their employment upon such service, as I judged it proper and judicious 
that acclimated men only should be placed on the lines. Moreover, I urged in writing 
that all the marines, as well as all the officers whose services were not imperatively 
demanded at this time here, be ordered to quit the station at once, and that all the 
fomilies of officers go with them to a place of safety. These recommendations were 
carried out by the officer in command. 

I need not go into these particulars further, but merely add that about the middle 
of September the citizens of the reserve came to the assistance of the Government, 
and every male resident above the age of sixteen years was enrolled as a volunteer to 
aid in maintaining the cordon. Over 400 names were thus put upon the rolls. 

The quarantine has been kept up without a break throughout. The captains of 
watch inspect the entire line of outposts frequently, day and night, and Lieutenant 
Welch and I give it our personal attention. 

Of the difficulties and annoyances we have had in keeping the blockade inviolate 
you can surmise, when you recall the position here, and the general character of our 
people living inside and out the cordon. Had it not been for a few friends in Mobile, 
notably Sheriff Peter Burke and Dr. Foumier; health officer of that city, we would have, 
in great probability, had to give up in part the quarantine against the neighboring 
districts, owing to the lack of provisions ; but thanks to those named, our wants have 
been supplied. However, of late, Mobile has become chary of us, owing to the reports 
getting abroad that the scourge had appeared among our residents. 

8ave a few cases of bilious remittent fever, contracted by onr watchmen on picket 
at the Great Bayou bridge, we have had nothing simulating yellow fever. 

So much for a hurried and partial history of our status at the naval reserve. 

* * * I trust, doctor, you will get some information from this sketch, and with 
my compliments to you and cordial good wishes, believe me. 

Yours, truly, A. M. OWEN. 
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I also call attention to the following reports by Dr. Frank Renshaw and Mr. M. G. 
Yniestra, relative to the spread of the disease to unprotected points in the country : 

Pensacola, Fla., November 17, 1882. 

Dear Sir : Agreeably to your request, I most respectfully submit this my state- 
ment of the observations in reference to the character of the recent epidemic of yellow 
fever that has devastated our little city. 

The first case that I saw which I regarded as yellow fever was that of the mate of 
the Yincenzio Accame, which had been treated some days by Dr. Bonvle'r, who kept 
the board of health advised of symptoms but had made no official diagnosis ; which 
case was seen by Dr. Hargis on the 24th of August, in consultation with Dr. Bouvier. 

On the 25th of August I was called, during the absence of Dr. Bouvier. I visited 
the patient; I diagnosed the case; I pronounced it yellow fever; I orally reported 
this opinion to Dr. Hargis, and subsequently I wrote to the board of health a letter 
respecting this case. This was the first case on the bulletin of the board of health. 

Orders were immediately issued for a thorough post-mortem at quarantine station, 
and I have cause to believe that the accurecy and force of my diagnosis was doubted. 
The autopsy was conducted by Drs. Leonard and Carrington, the regular appointees 
of the board. Yet their professional skill, even after the use of the knife, was such 
that they could not hesitate to approve and re-enforce my pathologic position. 

They sustained my diagnosis, and with the acquiescence of the other physicians it 
was firmly established. The next case was that of the mulatto boy who had been 
employed at Mr. J. B. Roberts's stable, almost adjoining the house in which the 
Rossarios resided. He died about the dth of September, and from yellow fever, fatal 
symptom, suppression of urine. This may assist you to indicate the forms of infec- 
tion. These seem to be pertinent cases to n^ention. 

I kept no notes of the many cases coming under my treatment afterwards, between 
the dates of the 25th of August and the 3d of September. 

The number of cases which I treated indicates (without being able to give any ab- 
solute statistical information) that the African race was much more liable to the rav- 
ages of the disease than the Caucassian, while the mortality among the blacks was 
much less than among the whites, say as tbree to one. 

This is a report of my city practice, as far as I can satisfactorily detail it from my 
meager data ; bnt I attended some cases in the country about Pensacola that may not 
lack interesting features. Use them if yon wish, with the assurance that I have no 
indisposition to co-operate with you in any work which the National Board of Health 
may intend for the advancement of medical science. 

These last were in several neighborhoods, first the Nix farm cases. The Nix farm 
is situated in Escambia County, Florida, overlooks the Perdido Bay, and is 17 miles 
from Pensacola and 12 miles from the Gulf of Mexico. The expansive mouth of this 
bay admits free and copious ingress and egress of salt water, and is affected by the 
tidal influences of the ocean. 

Notwithstanding the waters of the Perdido and Styx Rivers, which empty into 
this bay several miles to the northeast of the *' locus in quo," the water is sufficiently 
chlorinated to afford an agreeable pabulum for the existence and propagation of the 
Crustacea, mollusks, and the finny tribe inhabiting those deeps. The surging wave 
throwing in undulating masses the white sands boiTOwed from the beach, the char- 
acter of the adjacent land<*, together with a porosity eminently calculated to absorb 
all excreta and other contaminating causes of disease, enable nature to create her 
own system of sewerage. 

The hygienic conditions existing there, in conjunction with the testimony of those 
who have resided there for the last fifty years, account for the remarkable healthiness 
of the locality. 

Now it devolves on us to investigate as to the introduction of this hydra, which 
has so insidiously invaded the precincts of this lonely and happy home, and desolated 
the hearthstone of a family peculiarly theretofore blessed with domestic bliss. 

On or about Friday the 22d of September, a person by name of Grant, from the vicin- 
ity of Milton, en route for Baldwin County, Alabama, afoot, passed through Pensacola, 
stopping at the house of Mr. Matthews, a neighbor of Nix remaining all night, and 
was ferried across the Perdido Bay the following morning. Several days subsequently 
reliable information was brought Mr. Nix that said Grant had died, after a brief ill- 
ness, and the presumption from the symptoms and t\iQ post-mortem appearances as 
described induces the opinion, taking into consideration after-developed facts, that 
this was a very suspicious case. 

On the 29th of September, Mr. Matthews's child, eleven years old, sickened. 
Symptoms, pain in head and back ; high temperature ; hemorrhages from bowels ; 
gastric irritability; suppression of urine and black vomit supervened, and after 
death the characteristic features of yellow fever were presented. The patient died 
within three or four days. 
. On the Ist of October, Mr. Matthews visited Mr. Nix's residence ; was in conver- 
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sation with Miss Adel Nix, a^ed fourteen years. On the 7th of this same month, 
this young lady sickened and died on the 11th of that ultimo. Fatal symptom, sup- 
pression of urine. 

The next case was a brother of the last-mentioned patient, who had a yery mild 
attack and recovered. On the 12th, Miss Mary Nix, aged sixteen, was seized and 
died on the 16th, of suppresion of urine and black vomit. 

The information relative to the foregoing cases is quite reliable, emanating from a 
very intelligent member of the family, Mrs. Margaret Duncan who has had vast experi- 
ence in nursing yellow fever, as well at Pensacola, the navy-yard, and Barrancas. 

I reached the last-mentioned patient after her death, but examined the black vomit 
on a piece of blanket with yourself, and we concluded that it was a genuine instance. 

On the same day Miss Nettie Nix, aged eighteen, sickened, aud this came under my 
observation. When callnd to her bedside ner temperature was 104^; pulse 80 boats 
per minute; jaundiced slightly; face flushed ; eyes bright and watery; conjunctiva 
of a yellow tinge; urine nighly albumiuous; stomach extremely irritable; jacta- 
tion and a tendency to suppression of urine. The fever was subsiding; on the morn- 
ing of the 19th she convalesced. 

The twin sons of Mr. Fells were the next to fall victims at this house. Their nge 
was 13 years, and both cases came under my observation, and dying from suppression 
of urine and black vomit on the 4th and 5th days of the sickness, respectively. 

The other cases that I saw, in all ten in number, at that house, with a mortality of 
40 per cent., recovered. This terminates the record of the ravages of the disease at 
this place. 

The next family in which the yellow fever made its appearance from the same source 
of communication was that of Mr. Foley, residing about 2 miles from Mr. Nix. It 
was carried to this place by Mrs. Foley, who, actuated by those virtuous sentiments 
that preponderate pnulence and holds self-preservation in subjection, glorifying wo- 
man's nature, she sympathetically responded to the wants of her neighbors and 
bravely faced the dreaded foo, and was stricken down with her husband and chil- 
dren, all recovering with the exeeption of a bright lad of sixteen years, a bacriflce to 
the ends of charity. This boy who died had fever which lasted for four day8. He 
had hemorrhages from the bowels on the third day, with black vomit on the fifth 
day when in articulo mortis. 

From the Nix vicinity I can give no further information, because I have no knowl- 
edge of other cases there existant. This terminates my experience at that locality. 

Powelton, a station on the Louisville and Nashville Railroad, in Escambia County, 
Florida, 15 miles from the city of Pensacola, was the next scene of my professional 
labors. The residence of Mr. Sugars was invaded by the protean aggressor against 
the lives of our people of this latitude. Elevated, and compassing an equable climatic 
inflnence, this dwell iug, the adjacent lands of which are naturally drained by a 
brooklet that lies at the foot of an undulating slope — this dwellinjnr was built in the 
very situ of healthiness. Notwithstauding that the surrounding pines, which grace- 
fully bent their curative, balsauiic boughs to the iriduence of the gentle zephyrs, 
aud imparting to the atmosphere a vigor and vitality that may laugh to scorn all 
menaces of a malarial poison, yellow fever — fell foe, and always most treacherous 
in its assaults — made a lodgment on the 25th day of Septerabei, 1882. 

A son of Mr. Suggs, who has been living in Pensacola plying his trade as a carpenter 
for several months, and on the day previously mentioned returned to his rural home. 
Leaving here with a ft^ver and other pathognomonic symptoms that indicated yellow 
fever, ho arrived at Powelton, carried in a wagon, and was subsequently, although 
his was an unmistakable case, a remarkable instance of recovery. 

David Suggs, one week afterwards, was down with a fever characterized by similar 
symptoms, Allowed by his father and mother and three other brothers, all dwelling 
together. Fortunately these cases, without exception, recovered under my treatment. 

There were some cases under my treatment in this city between August 25 and Sep- 
tember 10 which 1 omitted to mention in the beginning of this report. 

These cases were those of Mr. Cater, who sickened on the 26th of August, mother 
and child, near Tom Glennon^s, on Front street, and a few doors from Palafox street, 
on the same day, the child dying in three days and mother recovering. Tom Story, 
mate of ship Laura Emily, lying off ice-house wharf, say 200 or 300 yards, who sick- 
ened on 4th of September, died ; and on September 9, Mr. R. W. Small, master me- 
chanic of Louisville and Nashville Railroad shops, who lefc for the North, and was 
taken sick at Molino on the 9th and recovered. 

I have endeavored to give you, and others similarly requesting, the data above 
compiled. I trust that you may be able to utilize it, should you perceive the exist- 
ence of value, in the interest of medical science, which alone I have wished to pro- 
mote by my commentaries upon my cases. 

Yours, very truly, F. G. RENSHAW, M. D. 

William Martin, 

AsHtstant Surgeon, V, S, N,, Pensaeolttf Fla, 

H. Ex, 43 — «7 
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Notet in TtfaUon fo the yeUtm /ever at Avery's, on thf Peneacola and Allantic 1 
about a mile from Magnolia. 

Its inception vas s.t Captain Woods's, vhose wife died on the SOth of September. 
It was unqneetionaliiy carried to tliat locality by Mrs. Woods, nbo made IVeqaent 
visits to tlie city, principally in the vicinity of Wrigbt's mills, in the midst of the 
worst lufected district of Pensacola. Edward Avery's family being neigbbors, mem- 
bers of it visited Mrs. Woods daring her illness and assisted to lay her out. The 
follovino; Saturday Mr. Edward Avery and bis wife and two children were taken 
down with tho fever, and Mr. E. Avery died on October 3. The following day Mr. 
Greorge Aveiy and his three children were atricken ; his wife followed five days after- 
wards. Mr. Dunn and bis daughter, both of wboia had been naraing, and in daily 
communication with, the cases in the Avery families, wore seized by the fever. Then 
Mrs. Whitten, about 200 yarda from Dnnn's, and ber four children aod her sister 
were taken down with tbe disease. Mr. Marks Joseph, who uuTsed in George Avery's 
family, waa tbe next and last victim in that settlement. All recovered save Mrs- 
Woods and Mr. Edward Avery. Tbe total result was nineteen cases and two deaths. 
These cases were attended by Mr. Moses Yniestra, assisted by Dr. Jones, at the instance 
of the board of health, wbo sent nurses, medicines, and the necessaries of life, thereby 
preventing a mortality which would, from the isolated situation of these people, in- 
evitably have resulted. There were not 100 yards of intervening space between the 
habitations. The disease came to Woods's from Pensacola and returned in this direc- 
tion, never going beyood on the track of tbe Pensacola and Atlanta Railroad. 

M. G. YNIESTBA. 

I am indebted to the courteay of M. McQanran, sergeant Signal Service, United 
States Army, for a daily report of meteorological observations during tbe months of 
August, September, and October, I88!i, From these it appears that in August tbe pre- 
vailing wiods were from the south west ; in September and October from the northeast. 

Meteorological data for Auguit, SepietiAer, and October, 1883. United Statu Signal Office, 

Peniaeola, Fla. 

[U. McGanraOi obuner.] 
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I am also under obligations to Sergeant McGauran for a table of comparative me- 
teorological statistics of Peusacola for the months of May, June, July, August, iSep- 
tember, and Octob«^r, in the years 1880,1881, and 1882. This table shows th;it the 
mean temperature for the months specified was lower in 1882 than in either of the two 
previous years. 

Comparative meteorological statistics. 
UNITED STATES SIGNAL OFFICE, PENSACOLA, FLA. 



MAY. 

Average barometer 

Average teraperatnre 

Highest temperature 

Lowest temperature 

Total wind movement, miles 

Highest hourly velocity, miles 

Prevailing wind direction 

Total rainfall, inches 

Number of days rain fell 

JUNE. 

Average barometer 

Average temperature 

Highest temperature 

Lowest temperature 

Total wind movement, miles 

Highest hourly velocity, miles 

Prevailing wind direction 
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QUARANTINE. 

^'"Ae Pensacola qnarantine station is situated on Santa Rosa Island, about 5 miles 

" "iwardly from the city. New buildings were erect'ed last spring by the National 

' of Health, and the quarantine establishment was fully equipped. I subjoin a 

iftndplan of the buildings at the station, and a letter from the contractor describ- 

"^Hie ballast crib and specifying the afaiount of the contract, which was $6,886.85. 

Pensacola, Fla., Deceniber 10, 1882. 
DsAR Uncle, Dr. Harois : 

^vo yours of December 7. My contract with the Board was under date April 15, 

amount of contract $6,226 00 

($278,382.85) 660 85 

6,886 85 

it paid about July 10, 1882. 

>lo8e ground plan of buildings. I haven't the original plans and specifications. 

was finished as per contract in forty-five and sixty days after date, i. e., June 

15. 

lb cost $2,617.85, and built of green-pine piling, driven in the bay, then capped 

10 by 12 timber, and a spike 21 inches long driven through the capping into the 

of each pile, then fastened crosswise by four pieces of timber running from one 

Rf piling to the other, and by three pieces lengthwise, which were secured by 

Ac, It is 75 by 100 feet. It was thoroughly and strongly put up, and I have no 

wpy it gave way, unless the dumping of all ballast on the side which gave way^ 

~ of placing it in the center, created au unlooked for pressure, or the cross braces 

displace by some vessel tied to the capping. The latter proposition is, I think, 

>t. The timbers have split from the bolts fastening them, and the pilinf^, then 

^ nothing for support, gave way under pressure of the ballast. These timbers 

not have split away from the bolts without some unexpected and uncalled for 

such as a vessel would create while being tossed in some of the severe gales 

~ last summer. The crib was occupied long before it was finished — say about 

1 it was first used, and the buildings taken possession of about July 1. Crib is 

' 600 yards from hospital ; about 1 mile from the buoy ; channel of sound about 

Is from crib, and old crib about three-quarters of a mile off. Crib had fender 

all around, suspended by chains 4 feet from top, and supplied with four posts 

KAOorings. 

Affectionately, yours, 

STEPHEN LEONARD. 

also insert a copy of a proclamation by the board of health o^ the city of Pensa? 
establishing quarantine and laying down the rules for the government of the 

}f PROCIJLMATION BY THE BOARD OP HEALTH OP THE CITY OP PENSACOi^. 

1. All vessels arriving at the port of Pensacola, on or after 15th May, 1882, 

er foreign or domestic, and especially those from infected ports in which yellow 

is prevailing, or from ports where other infectious or contagious diseases are re- 

~ to exist, and all other vessels that shall have crossed the Atlantic Ocean be- 

32 north latitude and 30 south latitude to Pensacola, whether having touched 

idOt at any intermediate port, are required to report at the quarantine station to be 

'nafter designated, and he inspected^ discharge ballast and submitted to a cleansing 

disinfecting process, if deemed necessary by the quarantine physician. 

:.'SU Vessels arriving from an infected or suspicious port will be held in quarantine 

the discharging of ballast, cleansing and fumigation, twenty days at least, or 

iger^ if deemed necessary, from date of departure trom said port. 

!$. Vessels arriving from ports named in section 2, requiring more than twenty days 

flomplete voyage, will be held in quarantine ten days, or longer if deemed neces- 

by the quarantine physician. 
C Any vessel having on boaid any person ill with any infectious or contagious dis- 
on approaching the harbor of Pensacola shall be notified by the> pilot that said 
1 proceed- at once to Ship Island for special sanitary care, under the direction 
to the officers of the station by the National Board of Health. 
.5. No vessel arriving in the harbor of Pensacola on or after 15th day of May, 1882, 
cLoring the existence of quarantine operations for this year, shall under any circum- 
ces land any person, boat or goods anywhere within the harbor of Pensacola, or 
roach the city of Pensacola, nor permit any person or persons, not legally author- 
to visit or communicate in any way whatever, until she shall have performed' 
tine, in accordance with the regulations of the board of health of Pensacola. 
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6. The quarantine station shall be on Santa Rosa Island, jnst west of Little Sabine 
Inlet. The boundaries of the quarantine jijround shall be as follows: Beginnin*; at a 
point on the low- tide line of the gulf shore of Santa Rosa Island, three-quarters of a 
mile east of the eastern limit of the Little Sabine Inlet ; thence across Santa Rosa 
Island and into Santa Rosa Sound on a line bearing north by west from the point of 
beginning to the middle of the channel of Santa Rosa Sound ; thence westwardly 
along the middle line of said channel to a point in said channel, bearing southwest by 
south one-half south from Deer Point ; thence on a line bearing southwest by south, 
one-half south from Deer Point to the north shore of Santa Rosa Island ; thence on a 
line bearing south by east to a point on the low-tide line of the Gulf shore of Santa 
Rosa Island ; thence along the low-tide line of said Gulf shore of Santa Rosa Island 
to the point of beginning ; the points above described as being in the water to be des- 
ignated by buoys bearing yellow flags, and those on laud to be designated bj'^ yellow 
flags fixed on substantial poles. 

7. The quarantine physician shall, as soon as quarantine is established, take his 
station at the quarantine station and remain within quarantine limits until the quar- 
antine is removed, unless by special permit from the x)resident of the board of health. 

The quarantine physician shall be at all times, between sunrise and sunset, ready 
to visit and board all vessels immediately ou their arrival iu the bay off Deer Point, 
at a point to be designated by a buoy ; upon which shall be erected a flag-staff, show- 
ing a yellow flag, lie shall show a yellow flag conspicuously in his boat to designate 
her character, and if any vessel shall, under any circumstances, pass by the quaran- 
tine boat or buoy, or refuse to obey the order of the captain of the guard or quaran- 
tine physician, the master or owner of any vessel so offending shall be held to answer 
in a flne not exceeding $500 and maybe imprisoned until sucn flnewith costs be paid. 

The quarantine physician shall charge the visiting fee in all cases where he attends 
patients, either on board ship or in quarantine hospital, and for all medicines and 
supplies furnished to the respective vessels, said fees to be collected from the masters 
of vessels to which such patients belong, and paid over to the secretary of the board 
of health. 

8. The quarantine physician shall have full and complete control of the quarantine 
■station and hospital, and the employes therewith connected, subject to the orders of 
the board of health, and in all cases in which he deems it necessary shall require ves- 
sels in quarantine to discharge their ballast or cargo under his orders and direction, 
-and undergo such fumigation and cleansing as he may deem necessary. 

9. The quarantine physician shall examine into the condition of every vessel going 
into quarantine and the health of the persons on board, and shall not permit any ves- 
sel, or person from any vessel, to approach the city until the requirements of the pre- 
ceding section have been fulfilled ; and further, until he is satisfled that the public 
health will not be endangered thereby ; and further, until said permit is counter- 
signed by the president of the board of health. 

10. All vessels entering the bay of Pensacola shall proceed directly to the (juaran- 
line, and no vessel shall anchor inside of the bar before she arrives at quarantine, ex- 
cept in cases of imperative necessity, in which case she shall at once make signal by 
hoisting her ensign with a wife (that is, tied around the middle), which will be a 
signal for a tug to come immediately. Any master or pilot violating this section shall 
he flned in a sum not exceeding $3u0. 

11. It shall b«'. the duty of pilots or other persons bringing vessels into the bay of 
.Pensacola to hoist a flag at half mast at the fore, atid not to pass the quarantine buoy 
until the vessel has been .visited by the quarantine physician; and it shall not be 
"lawful for any person to visit or communicate with any vessel being taken into quar- 
•antine, or in quarantine, until said vessel has been visited by the quarantine physi- 
cian and relieved from quarantine. 

Any person found gnilty of violating the provisions of this section shall be flned in 
a sum not exceeding $300; and any master of a vessel permitting any such communi- 
cation shall .also be fined in a sum not exceeding $300. 

12. No pilot or other person shall leave a vessel, after coming into Pensacola Bay, 
without a written permit to do so from the quarantine physician. 

13. All vessels at quarantine shall keep a flag at half mast at the fore during the 
day and a lantern in the same position at night. 

it shall be the duty of the quarantine physician to cause any vessel having sick- 
ness on board to be anchored at least three-fourths of a mile from other vessels which 
have no sickneSs on board, and it shall be his duty to prohibit any intercouse what- 
ever between such vessels. 

Should any snch intercourse take place it shall be his duty promptly to report it to 
the president of the board of health, and the master of every vessel so offending shall 
be fined in a sum not exceeding $300. 

14. Any person visiting or attempting to visit the station without permission from 
fhe quarantine physician, shall be flned in a sum not less than $300. 
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15. Vessels at quarantine reqnirinff fresh provisions shall commnnicate with the 
qnarautine physician, who shall, if he deems it expedient, forward orders through 
quarantine boat. 

16. It shall be the duty of the quarantine physician to visit every vessel coming 
from any port and entering the bay of Pensacola. He shall require the captain of 
«very vessel thus inspected to pay the sum of $5. 

17. Each and every vessel fumigated shall pay for such fumigation at the rate of 5 
•cents per ton, and cost of the disinfectants necessarily used ; and for discharging bal- 
last at the crib 50 cent-s per ton, which said fees, together with all other quarantine 
dues, shall be collected in currency or by order on consignee by the quarantine physi- 
•cian and sent, forthwith, to the secretary of the board of health, to be set aside as 
•quarantine fund, and paid out only on order of board of health. 

18. The quarantine physician shall make a weekly report to the board of health, 
49howing the number and class of vessels visited by him, amount of fees collected, 
jinmher of patients treated, and quantity of ballast discharged, and any other matter 
-which may be of interest. 

19. That every pilot and pilot-boat on the bar of Pensacola, and master of tug, shall 
"be supplied with copies of this proclamation, and it shall be the dnty of ev«ry pilot to 
dfnrnish a copy of this proclamation to the master of every vessel, which said jiilot may 
43peak or board immediately upon said communication. 

20. Any violation cf the quarantine shall be punished in the manner prescribed by 
:act regulating quarantine, passed by the legislature and approved March 11, 1879. 

21. All tugs (except when taking vessels into quarentine) and all crafts of every 
•character going into or coming out of, or passing through quarantine lines, shall lay- 
to off, and as near the guard station as practicable, designated by a blue flag, and re- 
main there until visited by the olfice^ in charge of the guard and permitted by him to 
pass. 

By order of the board of health. 

ROBT. B. S. HARGI8, M. D., 

President, 
J. C. WtoTiNG, M. D., 

Secretary and Inspector, 

It appears from facts gathered and testimony adduced that the quarantine was 
loosely conducted. 



MEDICAL TOPOGRAPHY AND HISTORY OP PREVIOUS VISITATIONS OP YELLOW FEVER 

With reference to the medical topography of Pensacola, it is thought that for the 
purpose of the present report this can be best described by quoting the following lines 
relative to the same, which are to be found in thevaluablehistory of the yellow-fever 
epidemic of 1873, furnished Dr. Frank Riley, of the United States Marine Hospital 
Service, by Dr. James S. Herron, of Pensacola: 

" The city of Pensacola is situated on the north side of Pensacola Bay, 9 miles from 
the entrance, in latitude 30° 24' 36" north, longitude 87^ i:i' west, and with a gradual 
slope of from 5 or 8 feet at the shore to 20 feet a quarter of a mile back, where there 
are several hills which rise suddenly to a height of from 35 to 40 feet. For the first 
three blocks the average height of the town is from 8 to 15 feet above tide water, and 
for the next three there are spring branches and swampy ground, covered for about 
two-thirds of the surface with dogwood, bay, and various thick undergrowth. This 
is partially ditched and drained, but is so boggy during almost the entire year that 
plank walks have been laid in order to permit pedestrians to cross it, and the roads for 
vehicles have been ditched and covered with ballast to render them passable. Immedi- 
ately ahovethis, and six blocks from the water's edge, the ground, which isadry, sandy 
ridge, is several feet higher, and here, for the next three or four blocks back, are to be 
found the residences of the majority of the more affluent citizens. Some of this class, 
however, have their homes in the swampy section or in the business portion of the town. 
This latter comprises the first three blocks, to which the original city of Pensacola 
was limited in the old Spanish and English times. The outskirts of the swamps and 
the lower'porlions of the city are, for tlie most part, occupied by sailors, and steve- 
dores' boarding-houses, driu'king-saloons, negro huts, and deus of all sorts. This 
condition of atfairs is not, however, of recent origin, and was no worse last year than 
at any other time ; besides, the epidemic did not break out in these places, hut iu 
houses remarkable for cleanliness, but whose inmates had been exposed to the infec- 
tion and were most susceptible to its influence. The fever, however, became veiy 
general before the end of the siMvson. The water-side dens had less of it tlian else- 
where. I consider it probable, however, that most of their inmates had had it in some 
previous epidemic, for strangers, sailors, and others living there were usually attacked. 
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The swampy part of the city, which has been already described, is bnilt on quite a 
limited extent. It was iu as good a condition last year as in any previous one, and 
it could have had notliing to do with the epidemic, since the first cases were below 
and one above its limits, and persons residing there were notmore liable to be attacked 
than were those who lived in other portions of the city." 

In the history from which the foregoing extract is taken, I find the following ac- 
count of previous epidemics of yellow fever in Pensacola, also from the pen of Dr. 
Herron : 

"From the time the United States obtained possession of Florida to the present 
date yellow fever appears five times to have assumed an epidemic form in this port, 
and during that period it has also several times been brought here, but failed to 
spread. I shall first enumerate the former cases. In 1822 it was imported b y a 
schooner sailing from the north to Cuba, and from thereto Pensacola, with a car^o of 
spoiled codfish, which was discharged at the wharf, hauled through the town, and 
tnrown out on a common. The first case and victim was Madame Del Barco, who 
lived just opposite. In 1853 it was introduced by the Uuited States steamer Viien ; 
in 1863 by the United States steamship Relief (see account by surgeon B. F. Gibba, 
U. S. N.,'in the American Journal of Medical Science for 1866); in 1867 by the ship 
Fair Wind and the schooner Texan a, the former from Jamaica and the latter from 
New Orleans ; and, finally, in 1873 by the British ship Golden Dream, from Havana. 

** In enumerating the yellow-fever epidemic in this section, I have omitted to mention 
a pestilence which prevailed in 1846 at the navy-yard and at Barrancas, because, 
though generally spoken of here as yellow fever, such was not the verdict of surgeon 
Isaac Hnlse, U. S. N., president of a board of physicians convened to investigate and 
report the nature of said fever, and composed of the following officers : Surgeons 
Terrill and Spencer, U. S. N., and Surgeon Stinneck, with Assistant Surgeons Abadie 
and Steiuer, of the United State's Army. The report of Dr. Abadie, U. S. A., in the 
Medical Statistics, United States Army, from 1839 to 1855, page 335, exactly agrees 
with that of Dr. Hulse, as he simply calls it ' a fever which prevailed at Barrancas 
barracks in the t^umnier of 1846.' and it is not classed in that work as ypUow fever. 
There is also a tradition here that the board reported that pestilence as a * mongiel 
fever, and not yellow fever.* This testimony, I think, justifies its omission from the 
list. That sporadic cases of yellow fever have occurred here in the intervals of the 
various epidemics is well known, but most if not all these cases can be traced as hay- 
ing come oft of vessels or from infected places." 

I make the following extract from the report of the vellow fever at Pensacola in 
1874, also fnniished by Dr. .lames S. Herron, and pnbiished in the Report of the 
United States Marine Hospital Service for 1874 : 

"The yellow-fever epidemic which prevailed here this year (1874) appears not to 
have been of local origin, but to have been, as on all previous occasions, the result oi 
importation. On the 25th of May quarantine was established and on the 27th the 
Spanish bark Virtuoso arrived from Havana, Cuba, and was duly detained. One 
of the crew was reported ill with yellow fever, and two were said to have died 
during the passage. May 29 a man was brought in in an insensible condition to the 
marine hospital, and was supposed to have congestion of the brain, but the yellow 
tinge of the skin aroused suspicion, which was verified by his death Irom black vomit 
on the next evening, May 30. After death the body turned quite yellow. This man, 
who was from a lighter in the bay, had been, according to the most reliable informa- 
tion that could be obtained, engaged in removing ballast from the Virtuoso. He 
went in to the hold and threw it out through the port into the lighter. The thermom- 
eter averaged 78° for the previous five days. No other case occurred in the city, nor 
followed in the hospital until August, although the fever continued to prevail at 
quarantine station, 4 miles distant, across the bay. 

"A German bark, the Laura Maria, entered port shortly after the Virtuoso. She 
was in a peifectly healthy condition at the time, but subsequently lost the greater 
part of her crew from yellow fever, having contracted the disease from being placed 
next to the Virtuoso in quarantine. 

'' On the 11th of August three negroes, who had been working at quarantine sta- 
tion, came over at night in a boat to this city, and one of the number, L. Thomas, 
who was sick at the time, died on the 13th of black vomit, according to the report of 
the attending physician. 

'* On the Ibth, the American bark Elmira Combs, from Aspinwall, entered port with 
the majority of her crew puff*eriug from Chagres fever, and was placed between the 
Virtuoso and the Laura Maria. A lighter, which had been employed in removing 
ballast from them, came directly from tbe latter, and lay alongside the Elmira Combs. 
She was only detained five days in quarantine, and then pefiuittcd to come to the 
city, where the greater part of her crew was discharged, who, putting up at Kelley's 
sailor boarding-house, went on a spree and were all taken down again that night or 
the next day. One of the crew was admitted to the hospital on the 22d, with a high 
fever, supposed to be Chngres, which resisted all eftbrts to break, and continued until 
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his death, on the 27th. The continuance of the fever, which quinine failed to check, 
the incessant vomiting during thirty-six hours, and the yellow discoloration which 
took place at the same time excited suspicion as to the rt-al nature of the disease. 

* « ^ « • * « 

" Yellow fever was introduced here by vessels from Cuba, and was propagated and 
disseminated by a worthless quarantine and the snilors' boarding-houses. At the 
latter men were kept without medical attendance until it was of little avail ; then 
Bent to hospital at the very time when they should not have been moved." 

With regard to the epidemic of yellow fever in 1875 at Fort Barrancas, 9 miles dis- 
tant from Fensacola, I make the following quotations from the report of Dr. Jauies S. 
Herron, published in the Report of the United States Marine Hospital Service for ld75. 
The history of this epidemic at Fort Barrancas affords strong evidence of the value of 
a properly conducted quarantine, since, although the disease raged violently at Bar- 
rancas, it nevertheless did not spread to Pensacola, nor even to the navy-yard, 
although the distance between this last and Barrancas was only 1 mile. Dr. Herron 
says: 

" To the Supervising Surgeon-General : 

" Sir : In answer to your letter, I have the honor to state that the Von Moltke ar- 
rived at this port from Havana on the 27th June, 1875, and anchored, during that 
night, a short distance inside the bar, between Forts Pickens and Barrancas. The 
jpuotf Roach, landed to visit his home in Warrington, a village adjoining Barrancas, 
and remained there all night ; but reboarded the Von Moltke the next morning, and, 
after taking her up to the quarantine station, returned again to Warrington, where, 
a few hours after, ne was a* rested and sent under guard to quarantine. The Von 
Moltke was reported by the quarantine physician as having arrived June 27 with 
five cases of yellow fever on board. One na'd died en route, and one, on June 28, with 
black vomit. On July 2 the Guluare arrived from Havana with one case of yellow 
fever ; on July 12, three new cases occurred on board this vessel, and on the 15th one 
new case and two deaths. The fever broke out at Barrancas, 9 miles from Pensacola 
and 1 mile from the navy-yard, on the 18th of July, on which day there was one case ; 
oil the 19th there was another ; on the 20th four, and on the 21st six new cases. At 
this date it was officially reported, and the well of the command stationed at Bar- 
rancas were moved across the bay to Fort Pickens, a measure which had been en- 
tirely Buccessfnl in 1867, under General Seymour, and in 1873 under General Brannan ; 
but which, on this occasion, pro^ ed too late, as the seeds of the disease were already 
implanted throughout the command, and their germination was both rapid and wide- 
spread. The fever did not extend to the navy-yard, between which and the Barran- 
cas Commodore Cooper had posted a strong picket-guard, and maintained a close 
quarantine, nor to the city of Pensacola, from which communication was also cut off. 

" The only way to explain the introduction of the fever at Barrancas is by reference 
to the above-mentioned facts, viz : That the Von Mo)tke lay, during th« night of the 
27th, off the post about three-quarters of a mile distant, with a strong southerly 
wind blowing directly from her towards and over Barrancas ; that the pilot spent 
that night on shore, and was also ashore the next day at Warrington, which is only 
separated from Barrancas by an imaginary line, and with which, up to the outbreak 
of the fever, constant communication was maintained, night and day, as the post- 
office and all the stores are in the former place. That the fever appeared almost 
simultaneously in nearly every house in the garrison, would neem to favor the wind 
theory ; but, on the other hand, if the disease was introduced by the pilot, the twenty- 
one days interval afforded ample time for a general dissemination and germination of 
the seed. 

••The first case was Commissary-Sergeant Currell, whose position brought him in 
constant contact with all the officers and men of the command. He is said to have been 
intimate with the pilot and his family, and it is also alleged that he was a heavy drinker, 
and visited and procured liquor from the Von Moltke on the night of the 27th June. 
The visit to the vessel, however, is denied by the comrades of the deceased sergeant 
and also by the captain of the Von Moltke, in an affidavit sworn before Health-Officer 
Vanderpool in New York. In answer to a question which might naturally arise as 
to the exemption on this occasion of the people of Warrington from the disease, 
although the pilot landed and resided there, it should be stated that nearly all the 
villagers had already had the fever, it having been there as recently as the preced- 
ing year. Although the general outbreak at Barrancas in the summer of 1875 gives 
strong color to the wind theory, still, in this instance, as in all others which have 
coBie under my observation, and where the disea^^e was alleged to have been carried 
any great distance over land or water by the breeze, a thorough investigation has 
traced its introduction to direct communication or to the importation of infected 
articles. It is the almost universal opinion here, that in order to make quarantine 
effectual and equal in their operations they should all be conducted by the Govern- 
ment and that disinfection by fumigation should be accorded a fair trial. 
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" The quarantine of 1875 was the most effectnal we have ever had. It was condncted 
jointly by Comin^ore Cooper and the Pensacola board of health. An acting assist- 
ant surgeon of the United States Navy was detailed by the commodore as quarantine 
physician, and furnishtsd with a marine guard. No case of fever came from the sta- 
tion. The epidemic at Barrancas must have been caused either by the anchoring of 
the Von Moltke near that post during an entire night, or by the visits of the pilot to 
Warrington." 

In connection with the above, Dr. James S. Herron, in a report upon the epidemic of 
1882, reverts to the epidemic of 1»75 at the Barrancas, and, referjr.ng to the bark Vt n 
Moltke, he says : 

*•' Pilot Roach landed from the fever-infected vessel Von Moltke on the 27th Jure 
and spent the night on shore, and was sent next day to quarantine station and there 
detained. The tirst case at Barrancas occurred on the 18th July, just twentgr-one 
days later. This was Commissary- Sergeant Currell, whose position brought hiin in 
contact constantly with all the officers and men of the command ; hence the seeds of 
the disease were gradually implanted, and tbeir germination was rapid and wide- 
spread. Sergeant Currell was intimate with the pilot and his family, and the widow 
of the latter a few days ago informed me that the sergeant always spent his Sunday's 
with them ; hence' the question as to how the fever was introduced into the garrison 
is settled, as the 27th June was Sunday, and Cnrrell, therefore, positively came in 
contact with Roach, and with the coat of the captain of the Von Moltke, which Roach 
had borrowed to wear ashore." 

**It is within my knowledge that the brother of the captain of the Von Moltke was- 
the first person who sickened with yellow fever on board that vessel ; he died on the 
morning of the 28th Juno, 1875, with black vomit. The captain made affidavit be- 
fore me, that he had loaned his woolen overcoat to Pilot Roach, when the latter went 
ashore, and that there was no other communication between land and the Von Moltke. 
I was present at the interview between Mrs. Roach and Dr. Herron to which attention 
has been called above." 

In his report of this year's epidemic Dr. Herr<m continues : 

"In my 1875 report, to which reference has already been made, there occurs a mis- 
take, to which you have kindly called my attention, and furnished me with the mcai;s 
of correcting by supplying the necessary data. I had in that report pronounced the 
1875 quarantine an effectual one, saying, ^^hsit no case of the yellow fever came from 
the station.' As you, doctor, wore the physician who was, with the approbation of 
the city authorities and the consent of the Navy Department, that year in charge of 
our quarantine station, you are best qualified ro know the facts, and from you I learn 
that a lighter belonging to one of the mills was, against your earnest protest, re- 
moved from quarantine by the then president of the board of health, who came to 
the station on a tug and towed her out; that subsequently a young man named Wil- 
son was taken sick on her and died with black vomit ; and that from this soui^ce the 
disease spread to a settlement on YeUow River, about 45 or 50 miles from Pensacola. 
I was at Barrancas at that time-attending the officers of the garrison, and on my re- 
turn to the city I was told the sickness was ' malarial fever.' Of the lighter and her 
connection with it I had never until now heard." 
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The first portion of this report, containing as it does a carefully detailed history of 
the outbreak of the epidemic of yellow fever in Pensacola in 1882, which history is based 
upon documentary evidence of various kinds, to which reference is freely made, as well 
as upon the mortuary reports furnished, shows, beyond the possibility of cavil, that 
there existed no fever of any kind simulating yellow fever in the city of Pensacola until 
the arrival of the Spanish bark Saleta on July 22. The Saleta, it will be remembered, 
came from Matanzas to Pensacola Bay. On the voyage the cook sickened, his malady 
being reported as '* cholera morbus." Of the accuracy of this diagnosis there was no 
means of judging. The Saleta brought a cargo from Antwerp for Havana and Matan- 
zas, and it was whilst discharging said cargo at Havana, and before proceeding to 
Matanzas, that this cook, along'with another man, was shipped. 

I could obtain no particulars concerning these two men. After completing the dis- 
charge of the remainder of her cargo at Matanzas, the Saleta took on 200 tons Of bal- 
last at that place. This ballast consisted of rubbish. 

She sailed from Matanzas on June 24, arriving at the Pensacola q|uarantine station 
on July 2. She lay there until the 17th, when she hauled alongside of the ballast 
crib and commenced discharging ballast. This operation continued until the 20th, in- 
clusive. She was fumigated on the 21st July and released the next day, being per- 
mitted to go to the city of Pensacola. 
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It will thns be seen that this vessel was permitted to leave the qnarantlne station 
on the day following famijgation. The duration of the period of incubation of yellow 
fever beinff variously estimated by different authors, some question may arise with 
regard to the expediency of thus allowing ships to leave quarantine so soon after fumi- 
gation has been practiced. 

Whilst on the subject of quarantine, it may be as well to state that several men 
either deserted or were stolen irom different vessels lyin^ at the quarantine station. 
This desertion was instigated by, or the abduction was the deed of, boarding-house 
Tonners from Pensacola, and such practice was indulged in both before and after the 
arrival of the Saleta at the station. The subsequent iiistory of the men who thus dis- 
appeared from the quarantine was investigated, and, as far as could be ascertained, 
no evil results followed. 

With regard to the general management of quarantine, it appears that no attention 
was paid, m a sanitary sense, to the wearing apparel and bedding of the officers and 
men of the different vessels lying at the station. My opinion is, had the ballast of 
the Iris been discharged at Ship Island, when that vessel was ordered there for the 
first time, the second outbreak of fever on board would not have occurred. 

In connection with the danger to be apprehended from ballast, I may be permitted 
here to refer again to the report of Dr. James S. Herron on yellow fever at Pensacola 
in 1874. Dr. Herron relates the case of a man employed on a lighter in the bay, who 
died of yellow fever on May 30. He had been engaged in removing ballast from the 
bark Virtuoso, which had arrived from Havana. '' He went into the hold and threw it 
(lAe ballast) out through the port into the lighter. * * * No other case occurred 
in the city, nor followed in the hospital until August, although the fever continued to 
prevail at quarantine station." The first persons who contracted yellow fever in 1875 
were employed on board the Von Moltke, which arrived from Havana. There were 
six cases, one of which terminated fatally en rouie^ and all these six men had been 
down in the hold working in the ballast. 

The Gulnare also arrived at the station, from Havana, with one case of fever aboard. 
This man had been employed for one or two days in the hold. After her arrival, 
on ordering the ballast to be broken out, three new cases developed. In 1875, 
whilst I was quarantine physician at Pensacola, two ballast lighters were forcibly 
taken away from the station and removed to a point across the bay. Yellow fever 
ftubsetj aently made its appearance from this source of infection in the neighborhood 
to which the lighters lad been removed. These lighters had been employed in dis- 
charging the Yon Moltke and Gulnare. 

The foregoing facts came under my own observation. The practice at the quaran- 
tine station in 1882 has been to dump all the ballast at one spot or crib. In consequence 
of which there stands at this point a l^rge mound or miniature island^ which rises to 
a height of several feet above the level of the water. Whilst there is no conclusive 
evidence that the first person reported sick on board the Saleta, viz, Carlos Y. Gar- 
toro, was attacked with yellow fever, still from the hist.ory of his symptoms furnished 
by Lopez and Salcedo, both of whom saw him, and stated that he sickened within a 
day or two after beginning to work in the ballast^ and also in the light of subsequent 
events on board that vessel, it is by no means improbable that Garturo really had 
yellow fever. It will be remembered that the Saleta discharged all her ballast at 
the quarantine station, with the exception of 45 tons with which she came up to the 
oily. This remaining ballast lay amidships until July 28, when it was removed to 
the after part of the &ip, immediately under the cabin where the officers sleep. Ca- 
riaga was the first mate of the Saleta, and his duties compelled him to visit the hold ; 
he slept in the cabin, and contracted yellow fever between the 3d and 6th of August. 
There were two other cases of yellow fever on board the Saleta. The first of these oc- 
onrred in the person of a seaman, between August 4 and 7, and the second victim wa^ 
the cabin boy, who sickened August 8. Captain Bartoro, of the Italian bark Vin- 
oenzo Accame was stricken on the 6th of August. He evidently contracted the dis- 
ease j&om Cariaga, with whom he had been associating when Cariaga was complain- 
ing of being ill. 

Dominico and Lorenzo Rossario sickened on August 9, and their mother two days 
later. It will be remembered that this family had laundried Captain Bartoro's 
clothes, but that these had been returned to him on or before the outbreak of his ill- 
ness. A much more plausible explanation of the infection of these people is furnished 
by Frank Dool, who constantly visited both Captain Bartoro during his illness, and 
the Kossario family. 

Mr. Gallo, a tailor, whose shop was situated one door east of the Rossario premises, 
sickened August 13. 

On August 16 Mr. Duke took sick. He was a fisherman, and his boat lay alongside 
of the Saleta and ahead of that vessel at the same wharf. He also passed daily before 
the Rossario residence. 

There were three cases on August 17, two of which, Guisippi Ferri and Giovani del 
Medico, can be traced directly to the Rossario family and to Frank Dool. 
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Mr. Emannel Reta, the third case (on Anp^nst 17), attended Captain Bartoro's funeral. 
The Italian bark Galileo S. sailed from Pensacola on August 17. Her captain and 
three men had attended the funeral of Captain Bartoro. She was subsequently re- 
ported as having had yellow fever on board during the outward voyage. There oc- 
curred a case on the 18th, Ferdinand Marjori, and another on the 19th, Salvatore Giar- 
dino, both of which are traceable t<o visits paid to the Rossario house and to that of 
Dool. Marjori and Giardino also attended Dominico Rossario's funeral. Three ves- 
sels, the Italian barks, the Rosa B., D'nn Amico Ligari, and the American bark Annie 
Reed, left Pensacola August 19. The first two put back to Pensacola with yellow 
fever on board, and the last was reported from the New York quarantine as having 
had yellow fever on board during the ontward voyage. The captain and three men 
from both Italian vessels bad attended Captain Bartoro's funeral. The Annie Reed 
had shipped a portion of her crew from a house adjoining that of Frank Dool, in 
which yellow fever had been prevailing. 

Mr. N. S. Cobb was the next case, and he sickened Angnst 21. His workshop was 
51 feet distant from the Rossario yard. Mary Hobson also took sick August 21. She 
was in the habit of passing the Rossario residence and visiting the Catholic Church, 
from which there had been yellow-fever funerals. There had also been cases of the 
fever within 50 yards of her domicile. 

On August 22 the mate and two seamen sickened on board the Yiucenzo Accame 
(Captain Bartoro's vessel). 

Mrs. Hargis also was attacked on August 22. Her husband, Dr. R. B. S. Hargis, 
president of the board of health, was in daily contact with yellow fever patients. 

There were four cases on An^ust 23 : 

(1.) Mr. Carter, who was living with relatives who had been working on board the 
shipping, and who had been frequenting the wharves at which the vessels lay. 

(2.^ Mrs. N. S. Cobb, who evidently contracted the disease from her hnsband. 

(3.) Mr. J. F. McConnaughy, express agent. He had been receiving and handling 
freight from various parts of the city, and he was in the habit of passing the Cobb 
and Rossario houses daily, and his place of business was situated within a few doors 
of the Catholic church. 

(4.) Miss Slocomb, who contracted the fever from Mary Hobson. 

August 24, three cases: 

(1.) Miss Carroll, who went to and received a package from the express office, and 
who was compelled to pass by ^veral houses in which there was 'yellow fever. She 
was also daily visited by a clergyman who had been attending the sick and burying 
the dead. 

(2.) Mrs. Sinkler j Mrs. Cobb had paid her a visit, and her hoose was distant 51 feet 
from that of Rossano's. 

(3.) Salvatore Pirale, who contracted the fever from visiting the residence of Ros- 
sario and Frank Dool. in both of which yellow fever had been prevailing. 

August 25, two caseH.' 

(1.) Mrs. Duke, whose 8tepM<m was convalescent of yellow fever in her house. 

(2.) Mr. Shirmer; he had been lying around the wharves several days, and he had 
living with him one Louis Benner, a drayman, who visited the Cobb house daily. 

August 26, four cases: 

(1.) Juan Farina; he lived in the same house with Marjour, who was at the time 
sick with yellow fever ; he had also been visiting Frank Dool and Rossario. 

(2 and 3.) Mother and child, names unknown. They lived next door to Frank 
DooPs. 

(4. ) The second mate of the English bark Cambay, which vessel was lying close to 
the yincenzo Accame. This mate had also visited the wharves. 
* August 27, four cases : 

(1.) Carl Forbeck, who was living in the Shirmer house, in which Mr. Shirmer him- 
self had the fever. 

(2.) Louis Bennel, the drayman mentioned above, who had been visiting the Cobb 
house daily, and who also lived under the same roof with Shirmer. 

(3 and 4.) Mr. Carter and Mr. J. M. Graham, who must both have contracted the dis- 
ease from J. F. McConnaughy, as they both lived in the building of which one portion 
was used as the express office, this being separated by a thin partition only from the 
other half, which was occupied as a grocery store. 

August 28, eight cases : 

(1.) Two-year-old child of Mr. Hughes, in the neighborhood of whose store there 
were several cases of the fever. 

(2.) William Herrz, seaman, who lived next door to Frank Dool. 

(3.) Mate of the ship Karnak. He came ashore daily, visiting the wharves, and was 
subject to the general epidemic influence. 

(4.) A seaman on the bark Penang, which vessel was lying at the same berth that 
the Saleta had occupied. He had also passed in front of the Cobb and Rossario 
houses. 
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(5.) Mrs. Dunbar, whose bonse yellow-fever funerals daily passed, and wLose bus- 
tand 'v^as employed at the miU near the Rossario and Cobb residences. 

(6.) Wni. G. Bush, hospital steward for Dr. Fordham, who was in contact with the 
sick every day. This steward had also passed by the Cobb and Rossario houses. 

(7.) Josephine Cherry. Miss Carroll was lying sick in a house diagonally oppo- 
site ; funerals passed the door daily. 

(8.) Farina, brother to Juan Fanna above, and residing in the same house. 

August 30, three cases : 

(1.) Joseph Merlin. His residence was diagonally opposite the Catholic church ; he 
had been visited and patronized by parties from the express office, Graham^s grocery, 
and he had also visited those places in return. 

(2.) Charlie Bell Perry. Several cases had occurred in the neighborhood in which 
her father kept a grocery store. 

(3.) Wm. Burton (colored), a hack driver, employed at a stable situated three doors 
from the Rossario house ; he had been driving to funerals. 

Besides the above list of cases which form an unbroken chain, I have been informed 
of others in a more or less vague manner. 

The knowledge which I have thus acquired is not, however, sufficiently definite to 
"warrant me in making particular mention of such cases here. I content myself with 
reporting such otber instances of fever for what they may be worth. 

From all that precedes, it appears to me, that there can be but one conclusion ar- 
rived at with regard to the introduction of yellow fever into Pensacola last summer; 
that conclusion being that the infection of the city was brought about by the Spanish 
hark Saleta. 

After the disease had once gained a foothold, it was, for a relatively speaking lengthy 
period, confined within a certain area, which was bounded by Palafox street, on the 
west; Intendeucia, on the north; Alcaniz, on the east; and the bay, on the south. 
There were but few exceptions to this general rule ; these being the cases of Captain 
Bartoro, Gallo, Mr. Duke, and those which occurred in Frank DooPs house. In the dis- 
trict whose boundaries have just been mentioned are situated the Catholic church, the 
express office, and Graham's grocery store; in fact it may be styled the business por- 
tion of the city. 

The Catholic church opened its portals for numerous funerals; the express office 
continued delivering parcels of freight although for a time its inmates were sick of 
fever within its walls, and Mr. Graham's store was kept open for the transaction of 
hnsiness. These different places of resort being situated in the heart of the city, 
were a constant menace to the entire population, even to those who resided outside 
of the limits of the infected district, but whose business, or necessities required their 
presence in this plague-stricken locality. The testimony which has been adduced in 
the course of this report goes to show that the fever spread along the route usually 
followed by those funeral processions at which service was performed at the Catholic 
church ; this route lay through Government street to Alcaniz and thence to the ceme- 
tery. 

It is deeply to be regretted that the first cases of yellow fever were not recognized, 
or, at least, that there existed some diflerence of opinion in regard to their nature 
among the gentlemen comprising the board of health. The consequence was that 
public funerals were allowed — althou^ in the case of Captain Bartoro, this took 

Elace in opposition to the judgment of Dr. R. B. S. Hargis, president of the board of 
ealth — and it would appear that these public funerals assisted materially in tbe dis- 
semination of the fever. 

Isolation and other sanitary precautions were omitted in the first cases of the dis- 
eaae. This was due to the difierence of opinion alluded to above. 
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APPENDIX. 

THE PENSACOLA YELLOW-FEVER EPIDEMIC OF 1882. 

By Dr. R. B. S. Hargis. 

The illnstrions Newton laid down the maxim in his Principia that no more causes of 
natural things ought to be admitted than such as are l)oth true and sufficient to ex- 
plain the phenomena. Whoever should attempt to deduce from reports issued for 
over a century on the naiure and origin of yellow fever a just and useful guide in 
averting and controlling its outbreaks, needs not only a large amount of medical 
sense, but a knowledge of history and the language of mediciue at different epochs 
possessed by few. 

The criticism is not new that ** such is the love of mankind for the marvelous that 
the most obvious causes of natural phenomena are disregarded, and their explana- 
tion sought after by resorting to such as are hypothetical and remote or obscure." 
Medical records fail in conveying the truth more frequently by the assumptions stated as 
facts than perhaps from any other defect. This is notably the case in relation to 
epidemics of yellow fever. The work of La Roche affords a good illustration of every 
supposition being sustained by so-called facts. 

With the advance of medicine and the introduction of positive methods borrowed 
from physical investigations clouds are disappearing. But, unhappily, there are 
still schools stronger in their assertions than in genuine data whose verbose theses 
closed the understanding and mislead the world. The history of yellow fever never 
has been written, and it is doubtful whether the herculean task ever can be success- 
fully accomplished unless it be Iw some wealthy medical observer of uncommon erudi- 
tion and research, whose years or leisure and ample means may be devoted to it. When 
written its necessarily bulky volumes woald be apt to remain in the publisher's hands 
and the reward for much self-denial would simply be the consciousness of sound serv- 
ice rendered to humanity. 

We are therefore compelled to deal with the subject in a fragmentary manner, in- 
sisting on the lesson taught by recurring epidemics, and trusting to progressive en- 
lightenment coincident with and due to the slow but sure advance in the science of 
medicine. 

It is impossible for an observer of thirty or forty years' standing not to have no- 
ticed that the distribution and recurrence of yellow fever have been materially 
restricted by causes unforeseen, and, indeed, beyond the reach of pure medical per- 
ception. 

Commercial, political, and maritime progress have fortunately tended to limit 
rather than extend the range of yellow fever. In America, from the time that Bos- 
ton first fostered the West India trade, and necessarily harbored this pestilence, New 
York and Philadelphia have been decimated in times of unusual intercourse with 
equatorial parts — due to conflicts, massacres, and raids — such as we may safely predict 
cannot recur. 

With the extension and improved construction of wharves and buildings, the in- 
troduction of steamships to supersede the crazy and oft rotten craft trading with the 
tropics, and last, but not least, the better system of quarantine have combined to 
rid the principal ports of our Atlantic coast from any possible yellow fever invasions. 

The abolition of the slave traffic, the improved system of navigation which the 
world owes in so large a measure to Commodore Maury, and the sanitary precautions, 
slowly but almost universally adopted by the navies of the world for all vessels vis- 
iting the tropical Atlantic, have resulted in an immense reduction in the gross annual 
mortality from yellow fever, r. 

Experience teaches, however, that special sanitary precautions are indispensable in 
tropical and semi-tropical Atlantic ports where heat and moisture prevail during the 

freater part of the year, so as to favor the extension of this disease when once iutro. 
uced. We cannot, in the Gulf of Mexico, rely on adventitious influences tendiugt 
the probable and possible extinction of yellow fever. The foul vessel will touch 
our shores and inflict untold loss and suflering on defenseless people. It is here that 
sound medical sense and sound sanitary regulations can alone serve. The numerous 
instances of immunity would indicate that prevention is comparatively easy ; but, on 
the other hand, the lesson is taught us tbat in an unguarded moment a trivial indis- 
cretion or uuiuteutioual wrong-doing may plunge a community into misery and 
mourning. 

Ill 
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• 

Each and every epidemic since tbe first I witnessed over forty years ago convinced 
me that if sanitation had ranked as a science in the true sense of the term, the return 
of yellow-fever epidemics and their probable location would have been anticipated 
and special precautions taken with every change in the current of human intercourse 
and commerce. 

The noble Escambia floats to our bay immense rafts of Mmber. Felled in summer, 
cargoes were ready for shipment in the autumn and /all. Our wharves, crowded with 
old British and Dutch sailing vessels, became at this period human beehives. Square 
ports were opened in the bows and the timber stowed with the least labor. Not unfre- 
queiitly the vessels were barely seaworthy. Insurance made the owner indifferent of 
ocean risks, and as for the sailors' lives on a water-logged derelict, no one heeded them. 

And here I may state that a leaky vessel is not usually a yellow-fever carrier. A 
foul bilge capable of engendering disease is by no means likely when pumps have to 
be worked from port to port, 

Steamei s drove the old British and Scandinavian hulks from the oriental and other 
centers of commerce and forced them on us. Their wrecks are strewn over the entire- 
ocean line from Pensacola to Liverpool. But, strange to say, that during the past 
five or six years tbe British and Scandanavian bottoms, interspersed chiefly with 
Spanish, have been superseded by a still worse type. 

The Scandinavian vessels are mostly of British construction, and though built and 
navigated in utter defiance of marine hygieue they are solidly built of good material, 
and have their forecastle and cabin on deck. In the majority of cases the air space 
is sufficient, especially on the vessels sailing under British laws. The food allowed 
the crews is wholesome and abundant, and the medical stores so good that I fre- 
quently resort to a bona fide British medicine chest for some special drug. As years 
have advanced there has been less necessity for this, but Northern medical men know 
little of what physicians isolated in a city without railroad communications, and 
ruined by the war, have had to do to secure for their patients essentials in critical 
cases. In the year 1876 was inaugurated a new order of things as regards the ship- 
ping. Prior to that time an Italian flag was rarely seen in Pensacola Bay. They 
gradually grew more numerous and arrived earlier than other ships. As if to prove 
the relative salubrity of the Mediterranean and Black Seas, where yellow feve r never 
originates, their construction is totally unsuited to the equatorial Atlantic. Their 
forcastle and cabin are under deck. The air space and ventilation totally inade- 
quate, and in many instances the forecastle is a gloomy dungeon, where all is iuvisi- 
ble without candle light. Clyde-built and North ot England steamers, and some 
large iron and wooden sailing ships sailed from British ports to capture the Baltic 
grain trade. All great changes are efl'ected slowly, and it took some years to drive 
the Italians from enteriug'the Bosphorus. They then turned their attention to the 
lumber trade, most unfortunately for our Gulf ports. They now amount to nearly, if 
not more, than one-third of the ships whose flags we see flying during the most 
thi'eatening months for yellow-fever invasion. They carry coals irom Great Britain 
to South Africa, South America, the Azores, and West Indian Islands. They then 
proceed in ballast to Pensacola, and export pitch pine to England and other countries. 

The seamen are ill-fed, ill-paid, and always dirty ; such a vessel never can be safe 
in the calm belts from pestiferous emanations, and I am utterly astonished when I 
enter such a vessel, reeking with numerous conflicting odors of the most poisonous 
and nauseous type, that any human being can doubt the pernicious tendency of such 
conditions, specific as they must be in certain Atlantic latitudes. 

With a free surface to the air, a marsh developes malarial poison. How much 
more deadly, especially since Pasteur's researches have enlightened us on the efl:*ects 
of oxygenation on virulent matter, will this fouling of holds, deprived of oxygen so 
that lights go out in the well and elsewhere, induce a malady unlike anything else 
we know of except in the mountain of records of Atlantic traffic and Atlantic ports. 
I desire to adhere as strictly as possible to the facts which a broad view of the recent 
epidemic unfolds to me, and have no patience with assumptions defacing the great 
truths of history. A veritable craze has arisen, which almost instinctively excites 
derision in the believers of a yellow fever poison originating within the human system. 

New ships by the thousand, of superb British construction — in thousands of cases 
absolutely new — have, since 1600, buried their victims on the way from British ^ortSy 
without yellow-fever infection, to Calcutta and Bombay, surely guarded by the influ- 
ence of Antarctic Ocean currents which gave to the equatorial Atlantic tbe fatal pre- 
eminence of a special ocean infection. 

Yellow- fever reporters who give their ink full flow have not yet learned that " the 
only test of physical reality is sensible experience," and that the grand fact>8 
of history are somewhat of more importance than the metaphysical assumption of 
human influence in engendering this disease. And what has done'^more than all else to 
extinguish the yellow fever except in the vile ports of the tropical Latins ? It has been 
the science of navigation, speeding vessels through the calms, and steam bearing us 
almost scatheless as it does everywhere. 
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Of ooorse, such considerations are wild to the man who assumes that which he can- 
not establish on a single verified datum. We challenge them to prodace it. But ii is 
eyident from the recent epidemics that the trade of Pensacola is a special source of 
danger, for the moment, to the Gulf, owing to the fon 1 lumber ships. On the other hand, 
railroads have reached us and are going from us. 

The second great influence accounting for the Pensacola epidemic of 1882 is the 
vast number of poor, unprotected people. I took good care at the earliest moment 
to influence all I could to depart, but, no, the tendency was to prolong quarantine, about 
which more anon. It was not a warning, that I ordered a ship to set sail, without 
daring to perform a post-mortem lest I should arouse the indignation of the whole town. 

When I ordered a private funeral and disinfection and the interdiction of the fol- 
lowing to the cemetery by the friends of the deceased, I was told it was unwise and 
calculated to create a panic. The ship I ordered to quarantine dreaded detention and 
mailed for Havana, losing two of her crew on the bnef passage. The more prominent 
the position of a yellow-fever physician in local sanitary councils, the more guarded 
must his words be; and until the evidence, pure and simple, of the case of Mrs. Cobb, 
my friends acted on my profound belief, and the untutored, still resting their fancies 
on local origin, denounced me in unmeasured terms. 

The history of every epidemic must be frank and truthful. I cast reflections on no 
one, but had the city not been so long healthy; had the railroad traffic net developed 
horror at the very mention of a word which would hem us all in ; had the ruin appre- 
hended by our best citzens not forced them to scout advice, isolation and limitation 
of the epidemic would, even with our slender means and absolutely inadequate appli- 
ances, have perhaps been more successful. They indeed were well-nigh futile, and all 
we could do was to limit the mortality. 

Third. The type of the disease most naturally influenced its spread. 

With a common concert of opinion, it has been so long insisted on that yellow fever 
is never infectious from the sick to the healthy, because events of the kind seemed to 
be rarer and rarer in the past, has led me to be very guarded. No fact substantiates 
or indicates the remotest tendency to ino ^ ulabilitv . We have had evidence of wounded 
soldiers and marines in hospitals doing as Napoleon did in Egypt. It is not my busi- 
ness, however, to do more. than insist on the evidence furnished by the late Pensacola 
epidemic. 

No series of observations brought more clearly to my mind the evil effects of dog- 
matic assertions. None of us doubted the protective influence of one attack, though 
double cases have been recorded. The recognition of this great rule gave a sense of 
security to the inhabitants of tropical and inter-tropical ports. 

Nothing will tend more to stimulate inland quarantine and destroy our commerce 
than the absolute facts, of course denied by those who said it could not be, via, we 
were wrong in our diagnosis. Local malarial fever, and not yellow fever, was ragmg. 
My practice taught me, first, on leaving an infected ship I carried the disease in a 
severe form to my wife, who communicated it to my youngest child, Virginia, five 
years old, and the only one born since the last epidemic. My second daughter, who 
was severely attacked in 187.3, took the disease in a very severe form. My eldest 
flon, Robert, thirty-five years of age, who had had the fever in 1873, and has passed 
as a dmg^st through every epidemic since, was smitten. My sister, beyond middle 
life, likewise protected, according to all our views, fell sick. My fourth daughter, 
who had the disease severely as a baby in arms in 18i78, was reduced nearly to a mori- 
bund condition whUst lying very sick for seven days. 

The data appended substantiate the startling misfortunes which early and quickly 
afflicted my household. I announced publicly that I could not attend labor cases, 
and cautioned every person who insisted that I shoald visit his house in other forms 
of disease which demand immediate attention. In this way, and in spite of every 
precaution possible, I communicated the malady to at least one family, fortunately, 
however, without fatal result, though one individual had black vomit and hemor- 
rhage. 

l^e obvious tendency to indiscriminate advance led me to exceedingly stringent 
precautions around our city to prevent refugees communicating the disease. The 
skill and vigor of Surgeon Alfred M. Owens in protecting the navy-yard reservation 
had to be called in full play. Our piney woods and scattered settlements offered 
points too few to warrant encircling the city by a multitude of uegroes for some fan- 
cied protection of the world outside. The very suggestion of such a proposition in- 
dicates what utterly futile and senseless measures may be advocated even by the wisest 
in ignorance of definite and local conditions. 

Maud communication, since our last epidemic in 1874, has evidently become to us 
a menace and a safeguard in this respect — a menace, because it makes the timorous 
conceal ; a safeguard, for it closes the door to future danger when a few cases force 
the unwelcome truth of an impending epidemic to be accepted. 

I have taken pains to trace the means whereby Montgomery was infected by goods 
irom Pensacola in 1873. Non-intercourse had better catch us early and depart than 

H. Ex. 43—8 
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*l*»l*Qi- «ii4 ^iiv P8 the privilege of a healthy city, if a fpw first cases prove to have leffc 
it^ €«MnK*vit$ <vf iinHmited propagation. Id this respect the epidemic in Pensacola the 
Mfit T^'jifa^T) w of iniiwrtance had there heen no hesitation in holdly dealing with the 
tirrt ^m- o*«»8fven as suspicions; frankness wonld have rewarded, for all interests 
'*'Ar.)d hjix-^f lent important aid when it would have been most effective. Had the Gulf 
^4it«4 A ««Yi)t4iry council, a competent conjmittee might have settled vexed question* 
tii 41 <^«pVof days, and by candid methods and skill have saved us from untold hard- 
ta^.i|ifK *YMi rtf'Tiniuiation. "Who can doubt that the presence in New Orleans of repre- 
i«f»it*tix-<« of the National 'Board of Health and the activity of the oflScers of the 
A^xDiArr Unitary Association combined with the State board of health to save the 
ciu rtv»m an epidemic t All was ripe for it, and every case that occurred was disputed. 

It wwM not l>e supposed, however, that I approve of basing isolation on removal 
of |Mitient8 and their almost certain death. The communicability to some extent of 
41 l^xonhar type of the disease, pronounced as it was with us last season, indicates that 
>irheii 41 Miilor must be dragged out of his pestilential ship he should, iD any of our 
|(ort3^ enjov everj' means that art can suggest for his comfort. At certain stages Ihe 
ivi^r^ «t4indinff up a patient, or roughly lifting of the head, kills when all the organs 
w>^ f(vnnd in rair condition, so profound is the impairment of cerebral nutriti n. Are 
mip Justified not to make provisions against killing the innocent victims? The stout 
XtMing men stricken with fever and moved to the charity hospital last summer all 
died, whereas my mortality in Pensacola did not reach 5 per cent. I beg leave to sug- 
(Mt that a special marine ambulance be designed, with a regular bed to be moved so 
diat once in it no more lifting and walking has to be performed. Such an ambulance 
•bonld be provided with the best appliance for smoothly raising such bed on deck 
and close to the forecastle or cabin, if it can be run in on wheels. Four men with a 
«tout sheet and a pair of rods to stiffen the edges can transfer a man horizontally with 
the greatest ease, and precaution must be taken to avoid anything approaching a ver- 
tical lift. The patient, as is common in yellow fever, will say that he can walk to the 
oot, but the responsibility of that man's life is then on those who, having the lileans 
to save him from his rashness, if they fail to do it. 

Close to our quarantine, if not in it, a neat hospital should receive such cases, so 
that the ambulance delivering the bed from water to land would smoothly place it 
in the ward. So few witness the cruel hardships inflicted on sailors, the rough words 
with which they are called out of their bunks, and the shiftlessness of all under such 
an emergency, that my suggestion may sound too refined even for oar present views. 
I trust this is not so. 

I will recite a case : On the 23d October the wife of the captain of the Swedish bark 
Emma was visited by me and found suffering from yellow fever. This lady had every 
comfort in the cabin, was well nursed, and made a good recovery. But when the 
disease struck the forecastle, on the 1st November, it was deemed desirable to prevent 
spread and fumigate the vessel. In order to do this the sick sailor had to be re- 
moved. Awkwardly raised, he had to be lowered into a boat, in the bottom of which 
he was laid, but it requires no stretch of the imagination to understand the rough- 
and-tumble process of such an operation, however humane might be the attendants. 
On reaching ihe wharf he had to be moved three blocks, where he certainly found 
comfortable quarters, was skillfully attended by Dr. Edward W. Jones, the Timesr- 
Democrat physician, during my temporary indisposition, but on the fifth day of hi» 
illness he died. 

Dr. Jones likewise attended with me the captain's wife, so that we have in these 
two cases a striking contrast to indicate the well-known and serious risk attending 
any removals of yellow-fever patients.- 

CHARACTERI8TIC SYMPTOMS OF THE EPIDEMIC OP 1882. 

It is admitted that when a physician is first called, especially during the period of 
invasion, to attend a case of any form of fever, it may take a day or two, and even 
more, to develop characteristics, manifestations, eruptions, &c. The type of yellow 
fever we have had last season was most markedly distinguished by the absence of 
any icteriod appearance of the skin in nine-tenths of the cases. The hope that it 
might prove mild in the whites was not sustained, but the colored race took it with 
most exceptional readiness and mildness. The pulse in the majority of cases was 
noticeable for its slowness as compared with previous observations. The fatality was, 
as usual, greatest among strangers who had not resided long enoujjh in the city for 
the system to undergo that slow process of accommodation to climatic conditions in 
the South which renders the blood and tissues less liable to undergo any active retro- 
grade metamorphcmis in the diseases of hot climates. It is the intensity of energy's 
full measure of internal calorification that seems to bear a direct ratio to the inten- 
sity of fever and thn suppression of secretion, so quickly fatal. 

It iis quite a mistake to 8up[>ose that the cases we were called on so recently to at- 
1 were as a rule devoid of danger. The mild cases began with a slight chill and 
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languor, followed by fever, with tolerable pains in the head and back. The face was 
commonly Hushed, with a languid exi)resBion,and the conjunctivae more or less con- 
gested and red. There was more or less drowsiness, es]>ecially in children and the 
negro. The temperature, rising promptly at 102°, would remain stationary, and the 
pulse would likewise attain 105° per minute. Then comes what I would call the apy- 
rexial stage, when the pulse sinks to the normal, and continues sinking. This is the 
calm stage, when the patient feels all right and wants to get up, but the physician 
must not be deceived or he loses his patient. 

The pulse may be two beats below the normal, or even lower, and with a restless- 
ness, or, as I call it, ** creepiness," experienced. These symptoms are absolutely diag- 
nostic. The poison has expended its power, the tissues are wasting, fatty change i& 
rapid and systemic, and the process of repair characterizes the third stage of the dis- 
ease. However mild a case may be, the attendant physician must always watch the 
nervous phenomena, for wbere least expected a predominance of restlessness, jactita- 
tion, convulsive movements, or general convulsions may supervene. In my experi- 
ence a general convulsion has resulted always in dea'h. 

The severe type of yellow fever is indicated by an exaggerated manifestation of 
symptoms in the apyrexial stage only, unless its natural tendency later was interfered 
with by improper treatment, removal, or some imprudence on the part of the p»tient. 
The onset is more frequently sudden than in the mild; nausea and vomiting pro- 
nounced; the headache intense and extending to the occipital region ; more or less 
delerium ; severe rachialgia, prompt elevation of temperature to 103.5° Fahr., or even 
104° ; pulse 110 to 116 per minute. Under appropriate treatment, in a fair case, af> 
ter the first twelve hours both pulse and temperature recede. In others the pulse 
recedes but little, and may rise. The restlessness is great, and a profound stupor, 
with supervening convi»l»ions, proves quickly fatal. 

In other forms he nausea continues the predominant feature ; the blood-ooztng, es- 
pecially on the gums, is marked; signs of dark blood on ttie handkerchief invite sus- 
picion ; black vomit, and commonly, though not always, death follows. 

It is not my intention to write a treatise on yellow fever, aud I therefore simply 
indicate to my professional brethren the typical signs of our last epidemic. 

TREATMENT OF YELLOW FEVER. 

The conviction has grown on me with time that none of the continued fevers can 
be treated with more satisfaction than yellow fever. All are agieed that patient and 
skillful nursing is a prime essential, but, unlike variola, typhus, typhoid, scarlatina, 
diphtheria, &c., we can watch and avert complications, which is ever encouraging to 
the yellow-fever physician. I enter my protest against either the **expe«^taut" or 
the *' specific" treatment. By " specific " I refer to such an antidote as quinine is in 
intermittent. By the ** expectant '' we mean awaiting developments aud then pre- 
scribing according to symptoms. In the treatment of yellow fever the physician 
must never await < evelopments. In all but suddenly fatal cases, without unusual 
premonition, we know for the first seven dayspretty well what to expect. As a rule, 
beyond this period the patient becomes an ordinary convalescent and can take what 
would kill him before. Perhaps ranking the nurse is the question of keeping each 
patient by himself. Any emotional excitement may kill, and scenes of anguish raise 
the mortality 50 per cent. Wards are not suited to the treatment of this disease. At 
ail events, bedsmust be far apart, and should beaway from coners and walls, where yel- 
low-fever atmosphere is apt to lodge and poison a patient in th**. act of recovering. For 
our quarantines the cottage hospital system is the best, with every sanitary con- 
venience, and all pleasant surroundings should be attended to. Perfect ventilation 
and plenty of ice and water are as necessary as the best food and medicine. Comfort 
and <'0ugenial treatment inspire hope, and when hopn is lo^t the first nail is driven 
in the coffin. On the whole we were much better situated during the last epidemic 
than any other. 

The condition of the people is improved, our houses are loftier, business has been 
good, an ice factory has been established, which conferred an inestimable bomi, and 
there was no lack of supply, nor the remotest tentlency to raising the price to " corner" 
the suffering city. All these influences told their tale, and one who has known what 
it was before can testify. Reductiou of mortality may, on the whole, be relied on 
under the most favorable conditions of a city for health and good food and medical 
supplies. The observation seems trite, but I do not feel justified to overlook an im- 
portant factor bearing on the explanation of an apparent anonjaly. 

When double cases succeed each other in quick succession, ** Oh !" they exclaim, 
"this cannot I e yellow fever," And others far and wide believe to this day that no 
end of spurious cases swelled our lists and reduced the apparent mortality. 

Now, I claim to know intermitfcents, anddid not fail to see them early in the season. 
I dealt unsparingly in doses of quinine ; and here, by way of parenthesis, I pnt in my 
word for '* freedom of trade in quinine." It is only recently I heard of the attempt to 
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On the 13th of August I was called to Mrs. Rosario^s house. On entering the side 
door, approached through a very narrow alley, I saw the corpse of a woman. Rosario 
exclainied that he had sent for me three days ago, but failed to find me ; had sent first 
for Dr. Bouvier and then for Dr. Fordham, who took charge of the case. Death had 
occurred during the preceding night. In the adjoiuing room Mrs. Rosario was in 
bed; she was taken sick on Friday afternoon of August 11 with a slight chill, fol- 
lowed by fever. She took a purgative, which acted well. I found her weak, pregnant, 
with some epigastric tenderness, eructation, tongue slightly coated and red at the 
edge, no appetite, though thirsty ; could drink but little water or fluids of any kind, 
without feeling oppressed. The pulse was 115 per minute, temperature 99°. The face 
jireseuted the same cachetic hue of the sick on the Saleta and the captain of the Yincenzo 
Accame, and it is almost peculiar to the Italian with the yellow fever. In health 
they have a rich, brunette complexion, more or less ruddy, and there is ample scope 
for mistake so far as the symptoms bronzing is concerned. 

Mrs. Rosario had never had malarial fever, and was well in health until stricken 
two days previously. My attention was then called to Rosario's young daughter, 
about ten years of age. She had considerable fever, tongue furred, broad, and moist, 
and bowels confined. She had been walking about during my examination of her 
mother, and I sent her to bed. The dead daughter's case was reported to the board as 
** congestion of the brain." The course of the case I watched was not striking till the 
18th, when a new feature presented itself in Mrs. Rosario's case. I found her wiping 
the outside of her mouth with a linen handkerchief stained with blood, and another 
was shown me which was considerably stained. On close examination I found that 
the blood came from the fauces and buccal mucous membrane. The gums were very 
slightly spongy, if at all, but hypersemic. I immediately reported this case to mem- 
bers of the board of health as yellow fever. Dr. Leonard was sent without my 
knowledge, and he reports the board took no formal action, since the evidence was 
deemed iusufficient to justifv a formal announcement of the existence of suspicious 
cases of yellow fever, I spoke freely, but met with little encouragement. In 1873 I 
was most severely denounced when I published the fact that a case of yellow fever 
was in town. I therefore resolved to act with caution, but that nothing on my part 
should be neglected for the restriction of the infection to its narrowest possible limits. 

It was on the 20th that, finding Mrs. Rosario convalescent, I left the room and ques- 
tioned her husband as to the possible extraneous Cause of these remarkably suspic- 
ious cases of yellow fever. He had not been on board the Vincenzo Accame, nor had 
any goods from her, nor been with the men, but he added, ^' My wife and daughter 
had clothes for the captain and crew of the vessel some two or three weeks ago, 
about the 1st of August ; they washed them in the back yard and dried them on the 
fence or railing." Statements have been made to the efifect that the men from the bark 
associated with him and occasionally visited his house. 

On the 22d I was called to the residence of Mr. Francisco Moreno, on Sarragossa 
street, to visit Miss Mary Hobson, She was suffering from fever, which on subsiding 
in about two days was followed by an abundant discharge of dark and highly albu- 
minous urine, I entertained no doubt of the nature of that case. 

On the 25th I was informed that Mr, Cobb was lying dead. He resided about half 
a block east of Rosario's residence and about a similar distance from where Miss Hob- 
son was lying sick. I visited the place, and found the corpse dressed, with the ex- 
ception of coat. Blood was upon the beard, and dark grumous fluid in the chambers. 
Dr. Fordham requested me to see Mrs. Cobb. She had been taken sick the day be- 
fore. Did not know of her husband's death. The conclusion I arrived at and com- 
municated to Dr. Fordham was that the disease was yellow fever. I repeated my 
statement to Dr. Bouvier, and that I thought seventy-two hours would settle the mat- 
ter. Mrs. Cobb died on the 28th with black vomit, and the board of health then 
acknowledged the existence of the disease. The question then arises, what vessel 
infected Pensacola? 

There are three against which a charge may be made: The Iris, the Saleta, and the 
Vincenzo Accame. After mature inquiry, notwithstanding the recurrence of yellow 
fever on the Iris after a first visit to Ship Island, no link can be established with the in- 
fection which reached the shore. It is possible that indirectly she may have infected 
some other vessel, but we have no evidence whatever to substantiate such a theory. 

On the other hand, we have the most undoubted evidence of intercourse between 
the Saleta and Vincenzo Accame. Both vessels might have lurking infection in them 
or only one. Points of great nicety come in to be decided, and whilst one view 
favors the impression that the captain of the Vincenzo Accame might have caught 
the disease on the Saleta or that Mrs. Cobb may have carried the poison through %ii, 
Clair's store to his home from the same source, I might argue back and believe the 
soiled linen infected Rosario's yard and Cobb's back premises ; that Miss Hobson, resid- 
ing close by and daily passing Mrs. Cobb's, could easily become infected, and from 
there other centers sprang in the shipping and throughoat the port and city of Pen- 
sacola. 
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The preponderating weight of evidence in favor of the Saleta being the sole sonrce 
of all our trouble is that she had been to Havana and Matanzas and proved in our 
bay to be virulently infected. The Viucenzo Accame came from Algoa Bay, and had 
«very opportunity of contamination by the Saleta. The all-important though inevi- 
table fact is that the yellow-fever epidemic of 1882 came in ships into Pensacola Bay, 
and from them it was transmitted on shore. 

THE PREVENTION OF YELLOW FEVER. 

The short-comings of the past season were in part avoidable, and in part not so. 
It is quite improbable to hope to have that unanimity of opinion amongst members of 
the medical profession in a city, and amongst others whose aid might be of importance 
to obtain on boards, councils, and others acting as one man. We had lessened Pen- 
sacola in a sense of security, and I believe that during the preceding two or three 
years we owe«{ freedom to the rigidity of our quarantine, under the local control of Dr. 
Leonard. Infected ships came, were cleaned, and set free, or refused pratique in cer- 
tain emergencies. 

Faith in quarantine had had no tendency to develop any idea of or practice in 
local isolation in the city, and for which we were absolutely unprepared. So far as 
the ships were concerned, the tendency was to prolong detention, which, of all, 
is probably the most serious evil of quarantine. We should base their time on the 
period of incubation of the disease ; not on that period reported on at random, but 
on a demonstrated period, arrived at by selecting only cases of one exposure and subse- 

2uent attack, and of the combined exposure of several and their coincident attack, 
A it is well known, this will narrow the days down to less than seven ; usually three, 
and rarely over six, shorter periods are often observed. Longer may be termed spuri- 
ous, as due to indirect causes tending to less infection than supposed. 

I respectfully submit that if local quarantines continue, those receiving the aid of 
the National Board of Health should be brought to one uniform system of, say, fifteen 
days' <]^uarantine, and thus put an end to scandals and dangers which are annually 
recurring. 

One member of a board, though he be president, is necessarily under majority rule, 
and when I believe the prompt discharge after a ten days' quarantine essential, others 
believe in safety from indefinite prolongations, it is not to be wondered at that an 
infected ship like the Saleta should put to sea. 

There is no point in relation to quarantine so important as to give assurance to 
owners, captains, and crews of ships that sanitation is for the good of all, and not 
based on panic and prejudice. Better non-intercourse than a harassing quarantine. 
Better almost anything than the charge hurled at us by ship-captains that the Ameri- 
can physicians are unscrupulous and make a fat thing out of them. Since it is my 
•duty and pleasure to oifer such considerations as in my judgment are suggested by so 
recent and terrible an epidemic, I do not hesitate to say that whatever truth there 
may be in the assertions that exorbitant sums are realized by quarantine officers in 
New York and elsewhere, the pittances allowed on the gulf have been totally inade- 
quate to the service if well rendered. The public has not yet learned that disease pre- 
vention, like crime prevention, should be paid for. The last is done mainly by educa- 
tion; the first demands professional services, which have now to be often gratuitous, 
and are never reasonably remunerated. In future these things will change, but men 
who have to face the fury of a mob, if necessary, whilst holding responsible positions, 
should be suitably rewarded. 

Elegant obituary notices when the doctor dies do not protect his family from want 
which may assail them, owing to devotion to duty. I have lived so long under the 
past regime, and am so^ppy in my lot amongst my clients, that those who know me 
will understand that I am speaking from a professional point of view for the public 
benefit, not with any idea of reaping further reward than my conscience this day ac- 
cords me. 

The lay element of the local board of health is, in my opinion, very important, and 
it is most fortunate when some commanding person of candor, discretion, and, above 
all, of administrative ability, will wield a just influence, whilst the doctors should be 
acting on strictly professional duties. With notable exceptions, it may be said that 
physicians are not good business men, and their useful brains in epidemic times should 
he in their special pursuits. 

The Rosario case that I have just described, taken in connection with all that has 
been published on the dissemination of yellow fever, &c., by laundries, would indi- 
oate tliat quarantine should not end over the bay. The sailors' clothes have always 
been justly viewed as dangerous. At some convenient spot an economical laundry 
might be established, where everything delivered for cleaning could at once be raised 
to steam heat and then suitably washed and ironed. A nominal charge would en- 
oonrage all to come; but, for certain months, all vessels should be compelled to send 
their washing there. 
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Sach an arrangement could only be carried out in a limited port like Pensacola; 
but with the present state of the vessels entering our bay some ^special and unfailing 
provisions of protection must be devised. It is barely possible that had the soiled 
clothes of the crew of the Vincenzo Accame not been sent to Rossario's, yellow fever 
would not have gained a foothold. 

The broad survey I have taken of the entire question, rather than criticising local 
questions of policy, has been mainly suggested by the undoubted tendency to the 
annual reduction of danger from epidemic invasions. The wretched vessels I have 
complained of are so unsuited to the Western Atlantic that ship-carpenters will alter 
them, and some local facility might be offered to all sailing craffc that remove their 
forecastle and cabin and have them on deck. Methods of ventilation and incessant 
purification of the bilge on ocean voyages are sure to come into practice and save 
much life, but in any event we are most perfectly assured that the large fast-moving 
traders are driving the foul remnants of a slow age from our ports. Metal is super- 
seding wood at sea, and quick returns is the watchword now even of the lumber mer- 
chanto. ' Twenty vears will effect a revolution and each year the chances of infection 
will be less. Witn cotton and various produce reaching our bay by rail, steamers 
will reach us as they are doing the Mississippi wharves, and a solid town rather than 
a large village presents obstacles to extension of yellow fever which the sanitarian 
is learning how to appreciate. 

We cannot altogether provide against the fallibility of human judgment, but method 
which has practically never been introduced in our pophy lactic measures must yearly 
diminish the chances of injury from personal blunders that cost communities so much. 

Whenever a fresh assault by the enemy occurs the conflict seems to be inevitable 
and the discretion of the diagnostician is either too great or too little, just as the 
issue may reveal. Ever^ day's experience in fever cases indicates the wisdom of ex- 
treme caution in determining the precise nature of a case. Strong suspicion is not 
a demonstration, and anything short of a demonstration is justly regarded as too 
slender evidence on which to close the avenue of commerce. But I admit if there be 
any disease in which some boldness even to rashness is to be justified, it is early in its 
invasions to pronounce on 9, first case of yellow fever. 

New Orleans, February 28, 1883. 



APPENDIX B 



BEP0ST8 ON MISSISSIPPI JRIVEB INSPECTION SER VICE. . 

1. Report on Operatioks at New Orleans, bt Dr. S. M. Bemiss. 

2. Report on Operations at Memphis, Tenn., by Dr. G. B. Thornton. 



operations at new ORLEANS. 

New Orleans, La., 

Tuesday f October 23, 1883. 
Dr. J. L. Cabell, 

President National Board of Health. 

Sir : I have the honor to make the following report : 

In conformity with instructions from the secretary of the National Board of Healthy 
dated May 5, 1 inaugurated the inspection service on the 15th day of May. 

I apjpoiuted as inspectors the same gentlemen who had served during the previous 
year With such good success and credit. Drs. F. W. Parham and P. B. Mcuutcheon were 
assigned as inspectors of river craft ; Drs. L. F. Salomon and J. M. Watkins as inspec- 
tors of railroad depots and trains, and Dr. 6. F. Patton as inspector at the quarantine 
station in the Mississippi River. These appointments were approved by the execu- 
tive committee. 

The Chicago, Saint Louis and New Orleans Railroad, and the Louisville and Nash- 
ville Road promptly agreed to meet the expenses of the inspection service on their re- 
flective lines of road. 

Before an inspector was sent to the quarantine station in the Mississippi River, the 
following note was addressed to Hon. S. D. McEnery, governor of Louisiana: 

National Board of Health, 
. Hew Orleans, La,, May 8, 1883. 

Sir: I am instructed by the executive committee of the National Board of Health 
to inaugurate sanitary inspections similar to those which have been practiced during 
the last two quarantine seasons. 

Unless notiued by your excellency to the contrary, I will consider your permission 
for an inspector to reside at the Mississippi quarantine station as remaining still in 
force. The term of service, instructions, and duties of the inspector detailed for this 
purpose will be similar to tnose of last year. Dr. G. F. Patton will be placed in thia 
position, as I am already informed that his selection will be agreeable to Dr. Finney. 
Very respectfully, &c., 

S. M. BEMISS, 
Member National Board of Health, 
His Excellency S. D. McEnery, 

Oovemor of Louisiana, 

The following reply was received : 

Executive Department, State of Louisiana, 

Baton Rouge, May 10, 1883. 

Sir : Governor McEnery has received your letter of May 8, relating to sanitary in- 
spections, &c. He directs me to answer that the permission heretofore granted is still 
in force. 

With great esteem, your obedient servant, 

E. W. HALSEY, 
Private Secretary, 
Dr. S. M. BsMiss, 

Member National Board tf Health, New Orleans, 
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The inspection service thus inaugurated appeared to be satisfactory to all who were 
lionestly interested in its purposes. 

The final reports of each of the inspectors, copies of which are in the oflSce of the 
Secretary of the National Board of Health, will give in detail the character and 
amount of work done by each inspector. • 

In accordance with instructions received from yourself and the executive commit- 
tee, I officially notified the inspectors that the National Board could not continue its 
<50-operative work in aid of practical quarantine after June 30. They were conse- 
quently discharged from the service of the National Board on that day. 

On the 6th of July I received the following communication from Dr. Scales : 

BiLOXi, Miss., July 6, 1883. 

Dear Doctor : I have this day, in accordance with instructions from Washington, 
transferred to the Marine Hospital Service, through Col. John W. Glenn and Dr. F. 
Finney, all the property at the Ship Island quarantine station, including the sloop, 
and discharged all employes. If agreeable to the Board the steamer Day-Dream could 
be included in the list of said property. Should this meet with your approval please 
notify Colonel Glenn at New Orleans. I go to Mobile to-night. 
Yours, truly, 

T. S. SCALES. 

. Dr. S. M. Bbmiss, 

Member National Board of Health, New Orleans^ La. 

I immediately addressed the following note to Colonel Glenn : 

New Orleans, La., July 7, 1883. 

Dear Sir : Inclosed is a copy of a letter just received from Dr. Scales. I have no 
definite instructions respecting the steamer Day-Dream, but it was regarded as part 
of the outfit at Ship Island, and, as I suppose, is to be included in the inventory of 
property belonging to Ship Island station. The steamer is now moored opposite the 
ice-house, a few squares above Napoleon avenue. She is in care of Larter. 

I know of no charges against her except the pay and keeping of Larter since July 
1, at the rate of $35 per month. 
Very respectfully, 

S. M. BEMISS, 
Member National Board of Health. 
Col. J. W. Glenn. 

The following reply was received : 

Office of Superintendent of Construction, 

United States Buildings, 

New Orleans^ July 7, 1883. 

Sir : I have the honor to acknowledge the receipt of your letter of this date, in- 
closing copy of one from Dr. T. S. Scales. In conformity therewith I will include the 
Day-Dream in the property-list received from Dr. Scales, and Dr. John Godfrey, 
passed assistant surgeon, Marine Hospital Service, will assume charge of her. 
I have the honor to remain, doctor, your most obedient servant, 

JOHN W. GLENN, 

Superintendent. 
Dr. S. M. Bemiss, 
' New Orleans. 

No instructions having been received in regard to any disposition of the launch in 
charge of Dr. Patton, I did not feel authorized to order him officially to turn it over 
to the Marine Hospital Service, or to any officer representing the Treasury Department. 
Being thus left at liberty to act for himself, he resisted the demand found m the fol- 
lowing orders to surrender the steam-launch, which had been placed at the quarantine 
station to facilitate his work. 

CusTOM-HousE, New Orleans, July 9, 1883. 

Sir : I am in receipt of a communication^ dated 6th instant, from Passed Assistant 
Surgeon John Godfrey, of the Marine Hospital Service, in which it is stated that he 
understands ^' there is a steam-launch at the Mississippi River quarantine station 
lately in charge of the National Board of Health. If such is the case, I have the 
honor to request that you will instruct your officer at that point to take charge of 
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said launch in the Dame of the Marine Hospital Service pending instructions from the 
Surgeon-General." Please instruct boarding officer at quarantine station to take 
charge of the launch as requested, and to allow the employes to remain thereon until 
further orders from the proper Department of the Government. 
Very respectfully, 

THOS. C. ANDERSON, 

Special Deputy Collector. 

Hon. P. B. S. PiNCHBACK, 

Surveyor of Customs. 

Surveyor's Ofeice, July 10, 1883. 

The boarding officer at the Mississippi River quarantine station will please comply 
wih the above directions and make report of his action to this office. 
Respectfully, 

L. A. MARTINET, 

Deputy Surveyor. 

Mississippi River Quarantine Station, 

July 12, 18a3. 

Sir : Inclosed please find a copy of a letter from the collector of customs, to which 
I would respectfully call your attention. 
Very respectfully, 

ALBERT BOURGES, 

Inspector of Customs. 
Dr. G. F. Patton, 

Inspector National Board of Health. 

As soon as I was Informed of this fact, I advised him to abandon charge of the 
launch, but could not properly reprove his conduct in endeavoring to retain charge 
of property placed in his custody until officially relieved by those who confided it to 
his care. 

The expense incurred by the National Board in and around New Orleans during the 
months of May and June was $1,934.81. 

On the 1st day of July the Sanitary Council of the Mississippi Valley, acting in con- 
j unction with the Auxiliary Sanitary Association of New Orleans, took charge of the 
inspection service in this city and vicinity. They have maintained it during the 
quarantine season in the same condition as it was left by the National Board, with 
the exception of the withdrawing of Dr. Patton immediately after the proclamation 
of non-intercourse was issued by the governor of Louisiana. 

It is a matter of congratulation to be able to say that no case of yellow fever is 
known to have occurred in New Orleans during the present year. But in so far as 
the permanent sanitary interests of the country are concerned, we have no doubt 
still greater cause for congratulation in the fact that the principles and methods in- 
augurated by the National Board of Health in regard to practical quarantine are now 
being adopted throughout this section of the United States. Public sentiment now 
demands tnat infected ships be sent to properly situated and properly governed refuge 
stations. 

Another benefit of inestimable value conferred upon the country by the National 
Board of Health is especially observable here in the interest so universally shown by 
all classes in pnbUo sanitation ; also, in the greater attention paid to hygiene and 
cleanliness on ships, steamboats, railroads, and in hotels and places of general re- 
sort. 

With this revolution in public sentiment, and with a vigorous and skillful appli- 
cation of the methods of notification of the presence of infectious diseases in foreign 
ports and the methods of enforcing quarantine recommended by the National Board, 

gractical quarantine should soon attain to the highest state of efficiency which can 
e reached through human efforts. 

It must, however, be admitted that those infectious poisons which produce yellow 
fever or cholera or small-pox are each liable to be introduced into any given port in 
spite of the most perfectly administered systems of quarantine. Such occurrences 
should be expected and met by a previously-arranged co-operative action of health 
authorities similar to that instituted in New Orleans in 1879. Then the State board 
of health. Auxiliary Sanitary Association, and National Board of Health cordially 
combined their efforts and resources, to accomplish the following purposes : 

Ist. To make the earliest practicable verification and publication of all cases of yel- 
low fever. 

2d. To secure the prompt and complete isolation of the sick. 

3d. To dispose of the bodies of the dead so instantaneously after death and in such 
a manner that they could not become sources of infection. 
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4th. To cleanse, disinfect, purify, ventilate, and render as wholesome as possible 
all localities, premises, surroundings, anc^ fixtures contiguous to the sick or in in- 
fected places. 

5th. To disinfect persons, goods, and every material or thing liable to carry the 
infection to other localities oi* people. 

When pnblic sentiment becomes so cultivated as not alone to justify but to demand 
this vigilance, candor, and honest co-operation, there will be an end to extended 
epidemics and also to murderous outbreaks of any of the infectious diseases. 
Very respectfully, &c. ' 

S. M. BEMISS, 
Member National Board of Health, 
Dr. J. L. Cabell, 

President National Board of Health, 
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Memphis, July — , 1883. 

Dear Sir : I have the honor to submit the following report of the river inspection 
service above New Orleans from May 15 to June 30, inclusive, 1883. 

In compliance with instructions in letter of appointment from secretary of National 
Board or Health of May 3, as superintendent river-inspection service I opened the 
inspection station on President's Island, below this city, May 15, the same having 
been turned over to the National Board of Health by the city authorities of Memphis 
to be used as an inspection station. 

Dr. E. W. McMillan, of Memphis, being non^inatedby the Memphis board of health 
as inspector, was placed in charge at a salary of $200 per month. As authorized, be 
had assigned to duty with him the following employes: two boatmen, one watchman, 
at a salary of $50 per month each ; one cook, at $30, and one engineer for steam-launch, 
at $83 per month. The station was opened by placing in commission the same hospital 
barge and outfit as was used last summer. This was towed from the sanitary fleet 
just below Memphis to the station at an expense of $25, and some additional supplies 
necessary to complete outfit, amounting to $92.66, obtained, as shown by requisition 
and bill for same rendered. 

As instructed, I made necessary arrangements for the transmission of one steam- 
launch to New Orleans, to be delivered to the inspector there, which was turned over 
to one of the towns ofbhe Mississippi Valley Transportation Company May 11 and de- 
livered in New Orleans free of charge. As instructed also by secretary. May 14 I 
■hipped by rail two ban'ols of sulphur from the store-boat with the fleets to Dr. T. S. 
Scales at Ship Island. The expense of shipment was included in the above bill of 
$92.66 of J. H. Coffin &. Co., rendered for the month of May. 

The inspections at the station from May 15 to June 30 were as follows : steamboats, 
30 ; tow-boats, 16, with tows of 156 barges ; total number of crews and passengers of 
these, 3,999. 

The weekly reports made the secretary give in detail the tonnage of these boats, the 
number of crew and passengers of each, the character of freight, the date of depart- 
ure from port, destination, sanitary condition, &o. No sickness of a serious character 
was found on any during the period the service was in oi>eration. 
RespectfriUy, 

G. B. THORNTON, M. D. 

Dr. J. L. Cabell, 
PreHdent National Board of Health, 
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CONSOLIDATED REPORT OF THE RESULTS OF THE IMMIGRANT INSPEC- 
TION SERVICE, NATIONAL BOARD OP HEALTH, WESTERN DISTRICT. 

By John H. Rauch, M. D., SupenMng In$peotor, 



Total nomber of immigrants inspected June 1 to December 81, 1^2 

Foand to have been satisfactorily vaccinated before sailing or during the 

voyage 

Fonnd 10 have had small-x>ox 

Vaccinated at seaboard quarantines or by intermediate inspectors 

Vaccinated in the western district 

Not accounted for, including those deemed inadvisable to vaccinate 



Total number found to have been vaccinated or revaccinated on shipboard 
Results: 

Typical .. 

lioddfied 

Failure - - 



Total number of vaccinations performed in the western district. 

Primary 

Secondary 



57,802 

8,127 

28,408 

21,618 

4,602 



7,963 

1,820 

24,131 



18,876 



115, 057 



115, 057 



33.414 



33,414 



21, 618 

8,242 

21, 618 



From the foregoiog iigares it will be seen that only a little over one-half (52.5 per 
cent.) of the immigrants who arrived in this conntry dtiring the inspection season, 
Jnne 1 to December 31, were satisfactorily protected against small-pox ; that daring 
this period the West and Northwest received, via Indianapolis, Saint Louis, and Chi- 
cago, 54,628 Immigrants direct from small-pox infected centers, and liable to the dis- 
ease when they landed in this conntry ; that of this number 28,408 were vaccinated 
at seaboard quarantines or by inspectors in the eastern district, and 21,618 by in- 
spectors in the western district. 

The following passages from the monthly reports of the supervising Inspector con- ' 
vey all other needed information : 

i^om report for Aiigusty 1882, — In Chicago there have been only 24 cases and 5 deaths 
during the month, and at the close of the month there were only 3 cases under treat- 
ment m hospital, and 2 in the city. 

To the table presented last month are now added the figures for August, showing 
the continued decline in that city since beginning inspection. 



Month. 


Cases 
reported. 


Deaths. 


Bemarks. 


April 


321 

281 

154 

44 

24 


05 
65 
20 
11 
5 


Inspection began June 1. Average decline be* 
fore inspection, 12 per ceni Average decline 
since inspection, 78 per cent. 


May 


June. ...,....T«r.r. 


July 

August 
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Immigration gradually deolined from this point until it reached its minimum io 
1879| as a result of the prolonged hard times. For the 16 months ended November, 
l^nfdf there had been no death firom small-pox ; but in March, 1880, simultaneously 
with an unusual increase in immigration, began the first cases of the epidemic of 
1880-'82. 

What is true of Chicago in respect of coincidence between immigration movement 
and small-pox is substantially true of the Northern States generally, through which, 
or into which, immigration flows. But in the case of Chicago, at least, the connec- 
tion does DOt rest upon coincidence alone. In the fourteen reappearances of small- 
pox in Chicago during the 32 years beginning in 1851, and already mentioned, the 
nrst oases werd introduced directly by immigrants as follows : 

In April, 1851 ; July, 1852; April, 1857 ; April, 1858; June, 1860, after a cessation of 
twenty-three months ; in September, 1861 ; May and July, 1860 ; April, 1870 ; October, 
1871 ; March, 1876 ; March, 1877 ; July, 1878 ; November, 1879, after a cessation of six- 
teen months, excluding one immigrant case in May, and from which no other known 
oase resulted. 

All these months, it will be seen, are included in the immigration season and the 
ni%|ority of them in that portion of the season when the number of immigrants arriv- 
ing is greatest, viz, March, April, May, and June. 

My attention was forcibly attracted to this relation of the immigrant to small-pox 
reappearance, as cause and effect, by an official experience in Chicago, during the epi- 
deuuo of 1871-75. For nearly three months, in 1871, there had not oeen a single case 
of the disease in the city, when, on the 16th of October, seven days after the great 
fire, a party of immigrants arrived from New York, just landed from a Hamburg 
steamer, and took up their abode in the already overcrowded houses of friends in 
the seventh and eighth wards. As it subsequently transpired, three of the party 
were suffiering from small-pox on their arrival ; bat, in the confusion which followed 
the destruction of the city, nothing was known of this fact until the death of one of 
their number was reported, October 29. This led to a investigation which disclosed 
the two surviving cases, and three new cases amons their friends in the seventh and 
two in the eighth wards. From these, despite such efforts as could be made under 
the circumstances, the disease rapidly spread, so that in November there were 44 
oases in the immediate neighborhood of the original group, and 24 others scattered 
throughout the cit^, nearly all among foreigners. In November, another immigrant 
arrived with the disease, and in December two more. By this time the contagion 
had spread to nearly every part of the city, 2*^^ cases and 47 deaths occurring in De- 
cember. 

Every effort was made/ to subdue this additional calamity, among other measures 
rigorously enforced bein^ the vaccination of the lar^e numbers who obtained supplies 
from the Kelief and Aid Society, and, notwithstanding the cold weather, which is an 
important factor in the propagation and spread of small-pox, the disease was sub- 
stantially held in check until the month of March, when large numbers of immigrants 
began to arrive, attracted by the demand for labor in rebuilding the city, and the 
high rate of wages then paid. Among these arrivals there was the usual propor- 
tion of infected, eighty cases, in all, being romoved from railway trains at the various 
depots during the season. 

The remainder of the history to the close of the epidemic may be briefly summed 
up : Checked b^ warmer weather, its epidemic proportions were still maintained by 
immigrants arriving during May, June, Jnly, August, and September ; directly in- 
creased with the increase of immigration in October, which increase was thenceforth 
maintained hj the cold weather through the winter of 1872-73 ; declined with rise of 
temperature in March, but again increased with the arrivals of immigrants in April, 
and continuing without marked change until the October immigration and the fall- 
ing temperature caused a still further increase during the fall and winter. In Jan- 
uary, 1874, however, the diminished susceptibility of the population, and the amount 
of vaccinal protection which had been secured resulted in a marked decrease, which 
was maintained until the following April, when the usual influx of immigration was 
followed by the usual increase in the number of cases ; this increase continuing until 
the end of July, then declining until October, when there was an increase (immi- 
grant), which was lost in November and December ; increased in January, 1875 ; de- 
olined in February and March ; increased in April (immigrant), and finally disap- 
peared in July, after a continuance of forty-seven months. 

(3) From the present health commissioner of Chicago, Dr. Oscar C. De Wolf, to 
whom I am indebted for other data connected with this subject, I have obtained the 
recital of a similar experience, confirming my own observations of the reeent epi- 
demic. 

Chicago had been entirely free from small-pox from July, 1878, up to nearly the 
close of November, 1879, with the exception of one immigrant case in May, of the 
latter year, but from which no other case resulted. In the latter part of November, 
1879, an immigrant, suffering from small-pox, arrived at the Hotel Denmark, an immi- 
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grant boarding-bouse, and from bim an employ^ of tbe hotel contracted the disease. 
This man died in December, and from bim resulted one more case in December, eight 
in January, four in February, and three in March — none fatal. The disease was ap- 
parently under control and in process of extinction ; but in April began the usual 
arrival of immigrants, with a number of infected ones, and there were 30 cases, 9 
deaths, in that month ; 22 cases, 4 deaths, in May ; 39 cases, 10 deaths, in June. The 
energetic eiforts of the health commissioner, his inspectors, Drs. Garrott, Hall, and 
Sawyer, and Health Officer Merki, supplemented by the warm weather, caused a de- 
crease in the disease, which, however, wa« not entirely suppressed when the October 
immigration movement set in, with an even more than usual increase in the number 
of cases. Daring the winter months there was the ordinary maintenance, but in 
April the number rose from 99 cases and 31 deaths (March) to 133 cases and 39 deaths; 
in May, to 169 cases and 68 deaths. In June there were 151 cases, 61 deaths ; in July 
165 cases, 83 deaths, followed by a slight decrease in August, which was succeeded by 
252 cases and 116 deaths in September; 414 cases, 188 deaths, in October — the heaviest 
autumn immigration month ; 512 cases, 206 deaths, in November, and 801 cases, 274 
deaths, in December, making a total for the year of 2,992 cases and 1,180 deaths. The 
epidemic culminated in January, 1882, when there w€)re 852 cases and 271 deaths, and 
thenceforward declined until it was pronounced substantially at an end in September 
last, although it is noteworthy that the decline was checked, though the numbers 
were not increased as usual by the spring immigration. The immigration of 1881 was 
the largest ever received in this couutry up to that time. 

Dr. De Wolf thinks that there were almost daily arrivals of infected immigrants 
during all this period until the inauguration of the Inspection Service, since which 
time, among the cases which have occurred, not one has been traced to aa immigrant, 
either directly or indirectly. Drs. Garrott and Hall both agree that fully four-fifths 
of all the cases were among foreigners; that it was ** unusual to meet with a small- 
pox patient who could speak good Euglish.'^ 

Still further and equally striking proof of the exotic origin of our small-pox ep- 
idemics is to be found in the history of the past three years for the country at large. 
The November 8, 1879, National Board of Health Bulletin contained the following : 

"Tbe mortality tables of the Bulletin have for many weeks presented tbe interest- 
ing fact that in more than one hundred of the largest cities of the United States, con- 
taming an aggregate population of over eight millions, not a death of a citizen from 
small-pox has been reported. This is one of the diseases that cannot escape detec- 
tion and correct diagnosis when it proves fatal. The returns may, therefore, be re- 
garded as entirely reliable in regard to this disease in all cities requiring burial per- 
mits. A reference to the tables of mortality in foreign cities, compiled from the 
weekly consular reports, which are now made with great care and accuracy, show 
that small-pox is prevailing in various parts of the world, and in certain places with 
great severity. This is especially the case in some Canadian towns, in dangerous 
proxin^ity to, and in immediate communication with, the United States. Considering 
the certainty with which this most loathsome of all contagious diseases may be pre- 
vented, the present exemption of the United States from its presence, its ravages in 
Montreal, and the unrestricted intercourse between that city and the towns along 
our borders, emphasize the arguments heretofore advanced in favor of interna tionskl 
co-operation in an effort to exterminate contagious and infections diseases.'' 

There had, indeed, already been an importation of the disease in October from 
Montreal into Vermont, but during the months of November and December, 1879, 
there were only twelve deaths reported from small-pox in all the Northern States and 
among a population of over 34,000,000 ; while it continued to increase in Europe in 
countries having direct and frequent communication with us. Early in the spring of 
1880 infected vessels began to arrive at Now York— in April the San Stefano and the 
Zeeland, both from Antwerp. The first death in New York from March 6 to May 15 
was that of an immigrant who arrived May 6, by steamer Hapsburg, from Bremen. 
Following this were arrivals by the General Herder, from Hamburg ; Arizona, from 
Liverpool; Main, from Bremen; Allemania, from Hamburg; Kings County, from 
Antwerp ; and Castalia and Italia, from Naples. In Jane, five Bohemian immigrants, 
who arrived June 6 at New York, and were passsed through quarantine, developed 
the disease in Cleveland, Ohio. But prior to this the disease was introduced into 
Chicago after a total exemption of nearly two years, there having been only three 
deaths in July, 1878 (immigrants), and one in December, 1879, from April, 1878, to 
April, 1880. 

(II) The proposition that State or municipal effort and expenditure are inadequate 
to the control of small-pox during seasons of great immi^ation movement, also re- 
ceives signal support from the history of the recent epidemic. Until the inauguration 
of the Immigrant Inspection Service of the National Board of Health, June 1, 1882, 
soon after the arrivals of immi^ants had reached their maximum, the average number 
of fresh importations of the disease, by immigrants, into Illinois bad been eight per 

H. Ex. 43 9 



130 ANNUAL REPORT OF THE NATIONAL BOARD OF HEALTH. 

month — there being nine in the month of May — exclusive of its almost daily intro- 
duction into Chicago, from which center the infection was carried into over two hun- 
dred points throughout the Northwest. 

Notwithstanding the efforts of State and local boards of health, these had resulted 
in uumeyous outbreaks of the pestilence, which spread panic and alarm among the 
people, interrupted business, closed schools and churches, gave rise to quarantiuep, 
and involved a large expenditure of money in vaccinating, in caring for the sick, in 
the isolation and disinfection of premises, the destruction of infected clothing and 
other property, &c. 

Since the inauguration of the service, in June last, there has not been a single out- 
break in Illinois due to immigrants, and only one case developed among the immi- 
grants themselves, after coming within the purview of the service. 

As in Illinois and Chicago, so also in all the other States and places under observa- 
tion. With the single exception of the outbreak in Minnesota, during the month of 
August (referred to in the digest below), it is not known that the disease has been 
introduced into any portion of the vast territory covered by this service, although 
small-pox cases, in every stage of the malady, have been repeatedly arrested by the 
inspectors, en route through New York, Ohio, Indiana, Michigan, Missouri, and Illi- 
nois. 

(Ill) Concerning the third and last proposition, to wit, that a continuous sanitary 
surveillance of immigrant travel is necessary to supplement whatever other prevent- 
ive measures can be secured before embarkation or during the voyage — I am com- 
pelled to admit that my opinions of a year ago have undergone a material modifica- 
tion. 

I then held that, if immigrant passengers could be inspected and vaccinated on 
embarkation or during the early part of the voyage, there would be little or no neces- 
sity for inspection after landing. There is no existing authority, of course, to com- 
pel such preinspection and vaccination. But if the most perfect international quar- 
antine legislation could be secured to this end, my recent experience, which I have 
reason to believe accords with that of others under similar circumstances, conclu- 
sively proves that even its bona fide enforcement would not protect the interior from 
imported contagion. 

For example: Given the existence of small-pox at the port of embarkation, the 
exposure of a greater or lesser number of unprotected immigrants during the period 
of rendezvous is certain. The inspection of such individuals at the time of embark- 
ing would reveal nothing beyond the fact that they required to be vaccinated. But, 
if the exposure ante-dated the vaccination three or four days, they might arrive at 
New York quarantine with vaccinia visibly progressing, but no evidence of small - 

fox ; and thus be passed on, to arrive at Chicago in the eruptive stage of varioloid, 
f the vaccination should be deferred until during the voyage, the risk of such results 
would be proportionately increased. For this dilemma, which grows out of the 
character of the disease itself, there would be no remedy short of the detention and 
observation of all unprotected persons for the full period of incubation, say two 
weeks before embarkation. Sucn a course is obviously impracticable, and it is idle 
to expect any legislation which would be so radical in its character and so onerous, 
vexatious, and expensive in its enforcement. 

In the foregoing illustration of the difficulties in the way of European inspection, a 
theoretical perfection of service is assumed which it would be folly to depend upon in 
practice. I am forced to the conclusion, by repeated instances which have come un- 
der my own personal observation, that the sense of responsibility, and consequent 
thoroughness of work, bear a direct relation to the distance between the inspector or 
vaccinator and the point of ultimate destination of the immigrant. Inspectors on 
duty at Liverpool, or Havre, or Bremen, or Hamburg, and surgeons on steamers from 
those ports, lack the stimulus that an inspector in Chicago feels from the knowledge 
that, if small-pox should break out among the immigrants passing through his hands, 
it could be readily traced home to him ; not alone from the towns and prairies of his 
own State, but from the lumber camps and villages of Wisconsin, the wheat-fields of 
Iowa and Minnesota, or even remoter regions beyond the Mississippi. Such a stimu- 
lus is necessary in order to secure vigilance in inspection, thoroughness in vaccinating, 
and due care in the proper selection of virus— matters which were very generally 
ignored by the steamship surgeon prior to the establishment of the Inspection Service 
of the National Board of Health. 

A writer in a recent issue of a medical journal, speaking of this Immigrant Inspec- 
tion Service, says: ** Under the present system, it is quite plain that very few unpro- 
tected immigrants escape vaccination by the time they reach the West. It is equally 
clear, however, and we wish to reiterate the fact, that this system is cumbersome, 
expensive, and unnecessary." 

What he reiterates is an assertion, not a ''fact"; and he cites no facts to support 
his assertion. His substitute for this ''cumbersome, expensive, and unnecessary" 
system is implied in the following passage : "It is but fair that these [steamship] 
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companies should be compelled to land noue but protected immigrants at our ports. 
[How they shall be ^'compelled" is a trifling consideration, which he evidently 
deems it unnecessary to discuss.] The vaccinations can readily be done on shipboard 
during the voyage, thus avoiding all the delay and expense now incurred." 

This latter statement can only be excused on the ground of familiarity with the 
subject, either from a theoretical or a practical standpoint. 

V acciuation performed " on shipboard " has been demonstrated to be practically unre- 
liable in the gross, as shown in my entire series of reports on this service, which are- 
records of fact — not generalizations, nor speculations. 

There has been no '^ delay'' occasioned by the service ; on the contrary, the inspec- 
tions have been faithfully performed, without interfering in the slightest degree with 
the movements of the immigrants. There have, however, been several occasions dur- 
ing the past six months, when, in the absence of such a service, the business of the 
railroads would have been seriously interfered with. 

As to the question of '^expense'': The direct money cost of the importations by 
the steamer Cimbria alone iuto Michigan and Iowa in April last, or by the Hermann 
into Illinois during the spring, amounts to more than would suffice to maintain the 
service for an entire season. 

The service has been demonstrated to be in the interest of our own people — who 
are secured by it from imported contagion ; of the immigrant — who is protected 
through it from the effects of his own neglect,* and to whom it has brought better 
care and increased comfort in transit across the country ; and to the common carriers 
of these immiCTants — wh« are relieved by it from the menace of local and State quar- 
antines of exclusion which would inevitably have been resorted to in the interior, had 
it not been for the inauguration and maintenance of the Immigrant Inspection Service. 

In the absence of intemacional quarantine regulations and of uniformity in the ad- 
ministration of our maritime and boundary quarantines, the substitution of a simpler, 
less expensive, and more useful system may be possible, but is not probable. Cer- 
tainly nothing had heretofore been done in this direction which secured the same 
amount of benefit at the same cost. And this cost, it should be borne in mind, is 
equitably defrayed from the general Treasury, instead of being saddled upon States 
and communities which, prior to the inception of this service, were compelled to pro- 
tect themselves against evils for which they were not responsible, and whose attend- 
ant benefits they shared with others or had no participation in whatever. 

In my opinion. Congress can make few wiser or more useful appropriations, and none 
which would command a more general and emphatic approval, from the Northwest at 
least, than one for the continuance of this service. 

DIGEST OF REPLIES CONCERNINQ THE ORIGIN OF THE SMAIX-POX EPIDEMIC, lb80-'82. 

Minnesota, — C. N. Hewitt, M. D., secretary of the State board of health, writes, Oc- 
tober 18, 1882 : ** July 20, 1881, the first case of small-pox occurred (from exposure to 
clothing of an immigrant) in an infant. The immigrant, a woman, claimed to have 
been exposed on the steamer ; to have been quarantined at the seaboard ; vaccinated 
and clothing disinfected. She had not been sick, nor was she afterwards. From this 
exposure to infected clothing a large number of deaths resulted." 

Dt, D. W. Hand, president of the State board of health, writes, November 6, 1882 : 
** We had been ahnost entirely free from the disease in Minnesota for a long time prior 
to July, 1881. 

« Froo^ that case in July, from immigrant clothing (cited by Hewitt above) we can 
trace nearly all the outbreaks we had in Steams, Morrison, and Wilkius Counties, and 
in Minneapolis and Saint Paul.'' 

There were, subsequently, other importations of the infection reported by Dr. Hewitt, 
as follows : 

"March 7, 1882. Immigrant, male, from Canada, came down a few days after ar- 
rival. 

'* April 4, 1882. German immigrant, taken sick four days after reaching Minne- 
sota. 

''April 25, 1882. Scandinavians, broke out some days after arrival ; found in a de- 
serted house. 

** May 29, 1882. Norwegian immigrant, several days after arrival. 

^'August 5, 1882. An outbreak from an immigrant family; history not known.'' 

* Daring the six months of the inspection season ended November 30, an aggregate of over 130,000 
immigrants has been permanently added to the population of the northwest, of which number 107,431 
passed throngh the hands of inspectors in the western district. It is probable that no eqasd nambor 
of people in the same region are so well protected against the lisk of contracting or propagating small- 
pox as these. The repeated inspections and vaccinations have resalted in a vaccinal security which 
will ooniinne during life, in a large majority of them. The work of the service is thus seen to be per- 
manent in its character. 
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Wisconsin. — Dr. J. T. Reeve, secretary of the State board of health, writes, Novem- 
ber 15, 1882 : '* We have the record of a number of cases of the disease brought by im- 
migrants, but more, I think, of cases traceable to other States, particularly to Chicago." 

R. Martin, M.D., health commissioner of Milwaukee, writes: ** Since July 6, 1881, 
up to May 27, 1882 (date of last importation), we have had four outbreaks of small- 
pox by immigrants, as follows : 

** July 6, iSl. An immigrant family arrived and put up with friends. Three chil- 
dren of the latter family were taken sick with small-pox, and one died. Infection at- 
tributed to clothing of immigrants. 

"April 14, 1882. A woman, sick on arrival, died eight days after, and two of her 
children soon took the disease, and one died. 

*'May 1, 1882. Six Polish immigrants were taken down a few days after arrival, 
and a fortnight later 2 more cases in same house. 

" May 27, 1882. Three Germans taken sick immediately on arrival." 

Indiana. — Thad. M. Stevens, M. D., secretary of the State board of health, writes, 
October 12, 1882: ** Small-pox has appeared in ten or twelve diflfereut localities, and 
in a majority of cases was introduced by immigrants." 

Dr. E. S. Elder, health officer of Indianapolis, says: *' Small-pox was introduced into 
this city three diiferent times by immigrants, and upon four other occasions by trav- 
elers exposed in some unknown manner. At Michigan City I understand it was also 
introduced by immigrants." 

Michigan. — From advance sheets of the report of the State board of health, kindly 
famished by the secretary, Henry B. Baker, M. D., the following abstract is made: 

" During the year ended September 30, 1882, there were over 100 outbreaks of small- 
pox in sixty-one localities, with 589 cases and 159 deaths. Including one outbreak 
not accurately reported, there were probably over 600 cases and 175 deaths. 

** The source of the contagion, in all the first cases where the source was ascertained, 
was from outside the State. In twenty-one instances it came direct from Chicago. 
It was introduced by immigrants direct into Port Huron and Detroit twice each, and 
once each into two other points, from which it was carried into seven other localities, 
causing 56 cases and 7 deaths. [These latter introductions were by immigrants from 
the same steamer which was the origin of the epidemic in Davenport, Iowa, concern- 
ing which vessel Dr. Baker reports:] 

** The steamship Cimbria sailed from Hamburg March 29, 1882, arriving in New York 
on April 12, with a case of small-pox on board. Passengers on the Cimbria came to 
Michigan. One, Bettit, went to East Saginaw, where he had varioloid, and commu- 
nicate the disease to others. In that outbreak there were 6 cases and 1 death. A 
friend from Saginaw City, who watched with the sick in East Saginaw, had small- 
pox. Another passenger, Oesa, went to Reed City, where he had varioloid, and gave 
it to four others, one of whom died. Among those who contracted it was a carpenter 
who went to Westwood, Kalkaska County, where he was taken sick. From him 
there were 11 cases in Mancelona, Antrim County ; 3 cases in Custer, Antrim County; 
29 cases and 5 deaths in Rapid River Township and Westwood Village, Kalkaska 
County." 

Iowa. — A. W. Cantwell, M. D., health officer, Davenport, writes, November 10, 1882: 
**The first case was reported April 19, 1882 — Mr. Petersen, confluent small-pox — pas- 
senger by steamer Cimbria, from Hamburg, March 29, airiving in Iowa April 15. 
From this group of immigrants, consisting of Petersen, wife and child, Mrs. Petersen's 
brother and his wife, it was learned that one person died of small-pox at sea, and two 
others, supposed to have the disease, were taken from the vessel at quarantine. New 
York, where they were detained one day. 

** These people had all been vaccinated on shipboard without effect, and were re- 
vaccinated on arrival in Iowa, but too late to protect Petersen and child, the former 
of whom (April 25) had varioloid, and the latter small-pox. The brother and wife 
nursed the Petersens and escaped, their Iowa vaccinations taking nicely. 

'*Two children in adjoining house on the west, and a lady in house adjoining east, 
contracted the disease from the Petersens. The parents of the children had been op- 
posed to vaccination, and both families, denying that the Petersens had the small- 
pox, visited the premises and talked witn the. nurses in the back yard of the infected 
house. 

*'From these cases it spread westerly — 18 cases in the west half of the block where 
the Petersens lived, 11 cases in the next block west — until there were in all a total of 
59 cases in the eleven blocks which comprised what came to be known as the ^ in- 
fected district,' and 22 cases, almost exclusively among the Germans, in the rest of 
the city. 

•*The total number of cases from this importation by the Cimbria was 71, with 11 
deaths, and the city was not finally freed from the infection until September 4, having 
lasted nearly five months, to the great detriment of business and direct cost to the 
municipality and individuals." 
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Saint Louis, Mo, — W. B. Conery, M. D., health department, writes, September 16,. 
18B2, that from April 1, 1881, np to date, there had been 356 small-pox patients sent- 
to hospital at quarantine from the city. 

The first case. May 7, 1881, a German immigrant ; in the city only a few days. 

No other cases until Septembers, 1881; two German families; disease contracted 
on shipboard and thorongly developed before arrival in Saint Louis; 7 cases and 2 
deaths. 

October 19, 1881, case taken from an immigrant boarding-house; subsequently 11 
more cases firom the same house. 

** This is the history of the beginning of this loathsome disease during the past year* 
in Saint Louis." 

Pittsburgh, Pa.— Dr. W. Snively, health officer, writes, October 11, 1882: "Small^ 
pox was introduced into this city by immigrants and tramps from the East, via Penu- 
sylvania Railroad, on Januury 16, 1881. 

*' As the disease prevailed extensively and uninterruptedly in this and the neigh- 
boring city of Allegheny, from that date until July 1, 1882, and as no attention was 
paid during that time to the arrival and passing through this city of immigrants, I 
am unable to give you further information. 

** During the months of July, August, and September, 1882, this cit> was entirely 
free 'from small-pox." 

Cleveland, Ofcio,— G. W. Ashmun. M. D.. health officer, writes, October 14, 1882 : 
** Small-pox was introduced into tnis city by immigrants, during the eighteen months 
preceding July, 1882, in six separate instances, beyond all question, and in three other 
instances there was scarcely a doubt that such was the source of contagion." 

New York. — Elisha 'Harris, M. D., secretary of the State board of health, writes, 
November 8, 1882: * * * **I feel warranted in stating that about 30 per centum 
of all new outbreaks I have known in New York the past twenty years were directly 
traceable to immigrants. But that in the eighteen months prior to July 1, 1882, the 
number of such outbreaks traced to immi^auts was less than ten in a total of fifty 
new outbreaks and in nearly one hundred places. The greater number of the fifty and 
the one hundred places derived their contagion from the cities of New York, Brooklyn, 
Troy, Buffalo, Jersey City, and Philadelphia. Yet, in each one of these six cities, I 
know that the contagion was constantly replenished from Europe or Canada, and thus 
these.foci of infection to the State of New York at large simply distributed to our 
towns, villages, and interior cities. Far more than halt of the 150 notifications sent 
to me from the interior local boards of health in eighteen months ending in July last 
were thus indirectly traceable to exotic contagion." 

At the conference on small-pox held in Chicago June 29-30, 1881, the following 
statements were made : 

**A11 the cases of small-pox in Buffalo this year had either been brought in by im- 
migrants, mostly Polish, or had been contracted from them." — A. H. Briggs, M. D., 
health officer, Bufi'alo, N. Y. 

" Of 62 cases now in the small-pox hospital, 50 of the sufferers cannot speak Eng- 
lish. Patients arrive in Chicago from New York and Baltimore who have reached the 
eighth, ninth, and tenth day of eruption. In one case a woman, who came by the 
way of Baltimore, died in four hours after reaching the city. The trouble is that the 
disease is not always sufficiently developed at the port of entry to enable the inspector 
there always to detect it." — O. C. De Wolf, M. D., health commissioner, Chicago. 

** Small-pox was introduced into Iowa in twenty or thirty instances during the 
spring of 1881. In many of these cases, particularly in the northeastern part of the 
State, the disease was traced to recently arrived immigrants." — R. J. Farquaharson, 
M. D., secretary Iowa State board of health. 

''There have been 4 or 5 cases of small-pox introduced into Wisconsin this spring 
by immigrants." — J. T. Reeve, M. D., secretary Wisconsin State board of health. 
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TaiU of mortality from tmall-pox in the cits of Ctiicago from ^851 (o 1&S2, tncIuMDe. 
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CONSOLIDATED REPORT OF THE IMMIGRANT-INSPECTION SERVICE IN 
MICHIGAN FOR THE YEAR ENDING MAY 31. 1883. 

By H. R. Mills, M. D., Supervising Sanitary Inspector National Board of Health, 

To the President of the Xa^ional Board of Health, Washington, D. C: 

Sir : I have the honor to forward herewith the coDsolidated report of the immigrant 
inspection service in Michigan for the year ending May 31, 1883 : 

Trains and hoats inspected, Port Huron, 1,720 ; Detroit, 325. 

Immigrants inspected. Port Haron, 52,701 j Detroit, 30,935 ; total, 83,636. 

Place of inspection. Port Huron and vicinity and Detroit and vicinity. 

Names of ocean steamers and ports of departure and arrival. (See weekly re- 
ports.) 

Arrived at Port Huron by Grand Trunk Railway, and departed by Grand Trunk 
and Canada Southern Grand Trunk Railways. Arrived at Detroit by Great Western 
and Canada Southern railways, and departed by Michigan Central and Detroit and 
Grand Haven Railways. 

Nationality, Port Huron: 1. Canadians; 2. Scandinavians; 3. Germans; 4. Foreign 
English ; 5. Italians ; 6. Russians ; 7. Poles ; 8. Hollanders ; 9. Irish : 10. Portugese ; ^ 
11. Icelanders. Detroit : 1 . Germans ; 2. Scandinavians ; 3. Foreign English ; 4. Ital- 
ians ; 5. Poles ; 6. Icelanders. 

Destination : Largely to the West and Northwest, via Chicago ; some scattering in 
the States, especially Michigan. 

Sanitary condition of cars, poor. 

Sanitary condition of passengers, generally fair. 

Found protect<ed by previous vaccination, Port Huron, 9,775; Detroit, 17,652; 
total, 27,427. Small-pox, Port Huron, 2,054 ; Detroit, 43G; total, 2,490. Recent vac- 
cination working. Port Huron, 627; Detroit, 1,319; total, 1,946. Total, Port Huron, 
12,456 ; Detroit, 19,407 ; total, 31,863. 

Vaccinated, primary. Port Huron, 2,784 ; Detroit, 261 ; total, 3,065. Re- vaccinated, 
Port Huron, 17,027 ; Detroit, 759; total, 17,786. Total, Port Huron, 19,811; Detroit, 
1,040; total, 20,873; Detroit, nnclassitied, 22. 

Passes examined and holders found protected. Port Huron, 4,491; Detroit, 17,968; 
total, 22;459. 

Passes issued, Port Huron, 32,267; Detroit, 20,469; total, 52,736. 

Passes withheld. Port Huron, 20,434 ; Detroit, 10,466; total, 30,900. 

Dead on trains, Port Huron, 3; Detroit, not reported. 

Sick on trains. Port Huron, 195 ; Detroit, 56 ; total, 251. We found among children 
diseases of the alimentary canal, measles, whooping-cough, and other diseases inci- 
dent to childhood. Also many cases of iujury among adults, continued fever, 
measles, and injuries of various kinds, all of which were attended to as opportunity 
would permit. 

Cases of measles, Port Huron, 63; Detroit, 36 ; total, 99. 

Whooping-couffh, Port Huron, 4 ; Detroit, 3 ; total, 7. 

To review briefly the history of this service, I beg leave to state that in consequence 
of the settled conviction among medical men and sanitarians that preventable con- 
tagious diseases, and especially small-pox, were being imported and spread by the 
aeency of immigrants, and on account of the epidemic then prevailing extensively in 
Chicago and the Northwest, a convention of health officers and leading sanitarians 
from a large number of the States of the Union was held in Chicago in the latter 
part of June, 1881. After a thorough and careful investigation of the subject it was 
decided that the sanitary inspection of immigrants was an absolute necessity, and 
that the National Board of Health was the proper body to take charge of the work. 
After much seeminffly unavoidable delay another convention of health officers and 
sanitarians washeldiu Port Huron in May, 1882, at which it was decided, at the urgent 
request of the State board of health, to begin the inspection at once ; and Dr. Stephen 
Smith, of the National Board, who was present, proceeded to appoint inspectors and 
organize the force necessary. Two stations were ordered in Michigan, one at Port 
Huron and one at Detroit, and x>laced under the sux>ervisLon of the State board of 
health. 

INSPECTION SERVICE AT PORT HURON. 

On the 15th of May, 1882, I was placed on duty by Dr. H. B. Baker, secretaiy of 
the State board of health of Michigan, with instructions to make such observations 
and gather such facts and items of information and make such arrangements as were 
essential to the beginning of regular train inspection on the first day of June. 
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DurJsgtLis preliminary "work I found tvo caeesof eniall-fox on immigrant trains; 
one on tne 271h of May on a train from Quebec and another on the 29th day of May on 
train from New York. In both Instances the stage of the disease indicated that the 
eruption must have been observable before their departure from the ports of debar- 
kation, and that close scrutiny should have prevented the diseased persons from being 
taken on the trains. 

There are practically three lines of railway coming into Port Huron from the East, 
viz : The main line of the Grand Trunk from Quebec and Portland ; the Buffalo branch, 
which joins the main line at Stratford, Ontario, and the Great Western Division of the 
Grand Trunk, which was formerly the Great Western Railway from Niagara Falls. 
The first two of these roads bring the greater portion of the immigrants coming into 
the country via Port Huron. It was found on investigation that immigrants came on 
the regular as well as special trains, and hence it was necessary that all trains, both 
regular and special, should be inspected, in order that the work should be thoroughly 
done. Hence it became necessary to have inspectors on duty often from 4 o'clock and 
regularly at 5 o'clock in the morning until the last train arrived at night, usually at 
8 o'clock, but often much later. 

On the first day of June Drs. C. E. Spencer and C. B. Stockwell were placed on duty 
under my supervision, and the regular train inspection began. Owing, however, to 
the unforeseen delay in the receipt of virus, vaccination was not begun until June 10. 
During the month of June all persons having large typical scars, and those having 
had small-pox were passed as protected ; but since the first day of July the rule has 
beep t.o vaccinate all immigrants arriving in second and third class cars who have 
not had small-pox or who have not been satisfactorily vaccinated within ^\^e years. 

When large special trains approach this station we have been informed in advance 
by telegraph, and inspectors have gone down the road and met them when there was 
opportunity. Otherwise the inspection has been made while crossing the river, and 
vaccination has been performed after arrival on the American side. When possible 
a thorough inspection of each individual has been made, regardless of the protection 
cards they may hold. When a person has been found properly protected by old vac- 
cination, previous small-pox or recent vaccination working, a white profectian card 
has been issued. If not found protected, vaccination has been performed, unless sick- 
ness existed or some other ^ood reason why the individual should not be vaccinated, 
such as old age, feeble condition, pregnancy, or some other contra-indicating physical 
oudition, and a red vnccinaiion card has been issued. No one has been allowed to 
scape without a good reason. While we do not resort to compulsory vaccination, 
the arguments which are brought to bear on the passenger are generally sufficient. 
At present the inspection seems to be expected by those crossing here, and I judgq 
from this that word has been sent back by former immigrants as to the regulations, 
and they come with their minds prepared. 

During the season of navigation, immigrants arriving at this port are divided into 
three classes: The first, Canadian; the second, foreign, via Quebec; the third, for- 
eign, via New York. The first comes by the main line of the Grand Trunk Railway 
from the provinces of Ontario, Quebec, Nova Scotia, New Brunswick, and the ueigh- 
boring territory about the mouth of the Saint Lawrence. There are some peculiari- 
ties about this class worthy of note. It consists largely of the French element, and 
among them we see the evidence of the prevalence of small-pox in the numerous pock- 
marked faces which come to our notice. And again in this same class, and especially 
among the people from Cape Breton and Prince Edward's Island, we find a large 
number of unvaccinated adults. In fact, there prevails throughout the region from 
which this class comes a prejudice against vaccination. This was an obstacle which 
at first threatened to be a serious one, but which does not now seriously interfere with 
the work of vaccination. 

While this prejudice against vaccination prevails, I am told by those familiar with 
their ways that they not unfrequently seek opportunities for exposing themselves and 
their children to the contagion of small-pox. This class is distributed through the 
lumber woods of Michigan and the Northwest. It comes into the country without 
undergoing any inspection or quarantine whatever until they reach the United 
States. 

The second class comes principally from the north of Europe, and debarks at Point 
Levi, near Quebec, and also reaches this port via the main line of the Grand Trunk 
Railwajf. The Scandinavians predominate. I am told that a form of inspection is 
maintained by the authorities at Quebec, but no vaccination is practiced either on the 
lines of steamers running to this point or on their arrival at that port. 

After the close of the season of navigation immigrants instead of coming to Quebec 
are landed at Halifax, Portland, Boston, or ports of entry farther south. 

The third class comes mostly from Norway, Germany, and the south of Europe, and 
lands at Castle Garden, New York. The system of vaccination on board ships bring- 
ing immigrants to New York has been carried out more or less faithfully during the 
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year, bat in many instances there has 'l>een gross neglect. When this class is rein- 
Bpected at this port it is fonnd that a large percentage are unprotected and require vao- 
cination. 

In numerous instances individuals are found with protection cards in their posses- 
sion who do not reveal the slightest si^n of any vaccination whatever, and so far as I 
can learn the rule for revaccination if not vaccinated within five years is not acted 
upon. 

Owing to the reduction of the number of inspectors at this station on and after 
December 15 to one only — on account of the near exhaustion of the funds at the dis- 
posal of the National Board — the work was very much crippled, and many immigrants 
passed into the country without having undergone a proper inspection. 

THE INSPECTION SERVICE AT DETROIT. 

While it is known that comparatively few immigrants make Detroit their port of 
entry, still it is also known that a large number pass through that city on their way 
westward from New York and other eastern ports. Hence it also became necessary 
to establish the inspection service at that point, and, in accordance with the orders of 
Dr. Stephen Smith, Drs. J. J. Mulheron and R. C. Teschanwere appointed inspectors 
of the National Board of Health, to act under the supervision of the secretary of the 
State board. 

Immigrants arriving at Detroit are similar in character to the third class of those 
arriving at Port Huron. They land at New York and reach Detroit on their way West 
by the Canada Southern or the Great Western Division of the Grand Trunk Railway. 
They come largely from Norway, Sweden, and Germany, and are scattered throughout 
the West and Northwest. 

On the 15th of December, for the same reason that the force was reduced at Port 
Huron, the inspection was closed entirely at Detroit. 

AT PORT HURON AND DETROIT. 

Eighty-three thousand six hundred and thirty-six immigrants passed under the ob- 
servation of the inspectors at Port Huron and Detroit during the year ; the nation- 
ality being designated in order of the highest to lowest in point of numbers, begin- 
ning with the Canadians and ending with the Icelanders, as follows : At Port Huron, 
1. Canadians; 2. Scandinavians; 3. Germans; 4. Foreign English : 5. Italians; 6. Rus- 
sians; 7. Poles; S.Hollanders; O.Irish; 10. Portuguese ; 11. Icelanders ; and at Detroit, 
1. Germans; 2. Scandinavians; 3. Foreign English; 4. Italians; 5. Poles; 6. Icelanders. 
Nearly all were destined to the Northwest via Chicago. Of these, 26,240 were passed 
by the inspectors on account of previous vaccinations, 2,482, on account of having had 
small- pox, and 1,813 on account of recent vaccinations working at the time of inspec- 
tion, performed almost entirely on board the steamers arriving at New York. 

In estimating the per cent, of those found unprotected and requiring vaccination, 
it must be remembered that 30,900 were inspected as to the x^resence of contagion 
only, without reference to susceptibility to the contagion of small-pox. This oc- 
curred on account of the want of a sufficient force of inspectors at times when two 
or more heavy trains arrived at or about the same hour. Hence, 52,736 must be the 
basis of this per cent. The table shows that 3,065 primary vaccinations were per- 
formed, largely among adults, 17,786 revaccinations, and 22 vaccinations not classi- 
fied, making a total of 20,873 vaccinations of unprotected persons out of 52,736, being 
nearly 40 per cent. And we have no reason to believe that the 30,900 who were in- 
spected only as to presence of contagion were any better protected than those who 
were more thoroughly examined. We therefore conclude that about 12,300 people 
who were unprotected and dangerous to the public health came into the country to 
become food for contagion on exposure, who should have been rendered secure against 
attack themselves and harmless to others. 

A number of dead children were discovered on the trains, and 251 immigrants who 
were sick or disabled were found and cared for by the inspectors of the National Board. 
The causes of sickness were, among children, teething, diarrhoea, whooping cou^h, 
measles, and other diseases of childhood, and injuries; among adults, pneumonia, 
continued fever, measles, and injuries. The sanitary condition of the cars was for 
the most part poor; that of the passengers, in the main, fair. 

After the experience of one year the utility of the inspection service is easily to be 
seen. Since its commencement valuable statistics have been gathered, and the im- 
portation of disease has been greatly diminished, the mere fact of the existence of the 
inspection becoming a safeguard. 

This inspection not only furnishes an efficient means of warding off contaeion, but 
an opportunity for establishing a thorough system of vaccination, and mus in a 
double way protects public health. As has before been said, these people arrive at 
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our ports of entry, many of them with a strong prejadice against vaccination, and if 
allowed to come into the country nn vaccinated the opportunity will be lost, and in 
all probability will never occur again, for subjecting them to such control as can be 
exercised by the inspectors of the National Board of Health. But vaccination con- 
trols but one disease, one item in the list, small-pox. The protection of the country 
against the importation of any disease dangerous to public health is certainly a mat- 
ter of great importance, and as all the States and Territories are equally interested, 
it would seem proper that this common foreign foe should be fought at the expense of 
the General Government. This importation is accomplished not only through the 
medium of diseased persons, but by infected articles of clothing or merchandise. 
Large quantities of rags are brought into this country every year from Europe and 
the provinces of Asia and Africa bordering on the Mediterranean. It is impossible to 
ascertain the number of deaths which annually occur in this country from diseases, 
the germs of which are imported in this manner. The inspection and disinfection or 
destruction of all suspected articles collected from the East should be rigidly en- 
forced. 

In view of the experience of the past year, by which we know that the inspection 
can be carried on and a vast amount of sanitary work accomplished without serious 
inconvenience to the traveling public, and that it will meet with a hearty co-opera- 
tion of the railroad authorities ; and in view of the threaten ings that come from one 
direction and another of yellow fever, cholera, and small-pox, which forbode evil for 
the coming year, it becomes serious neglect on the part of the authorities, whose 
dutjf it is to provide protection, not to maintain any efficient barriers, in which the 
sanitarians of the country have confidence. 
Very respectfully, 

H. R. MILLS, M. D., 
Supervising Sanitary Inspector, N. B. H. 
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IMMIGRANT-INSPECTION SERVICE AT BALTIMORE, MD. 

By James A. Steuart, M. D., Inspector National Board of Eealih. 

National Board of Health, 

Baltimore^ October 19, 1883. 
Secretary National Board of Health : 

Sir : When the inspection service was first inaugurated in June, 1882, the influx of 
immigrants through the port of Baltimore was iu full blast, and at the rate of about 
600 or 1,000 per week. All were destined for the far West, where small-pox had been 
disseminated through them, and hundreds more of them, being unprotected by vac- 
cination, furnished fresh food for the spread of this disease, ft had been wisely de- 
termined, therefore, by the National Board of Health some time previously that an 
attempt should be made, through the appointment of medical inspectors at the prin- 
cipal ports on the Atlantic coabt, to remedy the growing evil. It was ordered first, 
that no contagious disease should be allowed to enter said ports ; second, that no im- 
migrant, no matter of what age« should be permitted to land without satisfactory 
proof 01 having been previously and recently vaccinated or revaccinated. This 
last order, being peremptory and strictly carried out, necessitated one of three things, 
viz : That they should be vaccinated before embarkation, while on the voyage, or 
after arrival at their port of destination before being allowed to land. This at once 
produced the effect of causing the surgeons of the steamships bringing immigrants to 
insist BS far as possible upon vaccination before embarkation, in order to save them- 
selves labor during the voyage, and to vaccinate during the voyage all who had es- 
caped previously, m order to avoid delay in landing and dispatching to the West these 
immense crowds of men, women, and children. The result of this admirable arrange- 
ment soon convinced the immigrants themselves, the agents of the steamship lines, 
and the surgeons of said ships, that satisfactory evidence of vaccination would be 
in all cases absolutely insisted upon. 

At first I found about 25 per cent, requiring vaccination after arrival, and before 
landing, it soon fell to 10 and then to 5 per cent, of the total number. The plan car- 
ried out at this port (Baltimore) was that every individual must be provided with a 
card signed by the surgeon of the ship, certifying that the bearer had been duly vac- 
cinated, and was therefore protected as far as vaccination was capable of protecting 
them from small-pox. 

As an additional check and guarantee of the value of these '' surgeons' vaccination 
certificates,'' it was my habit while examining and stamping each and every certifi- 
cate, as the immigrants came one at a time through a single gangway from the ship 
to the wharfj to single out at irregular periods individuals for a personal examina- 
tion, and to proceed according to the result of such examination. If found all right 
they were passed without delay, but if the contrary, the surgeons were called to ac- 
count for a false certificate, and the person placed aside to be vaccinated before land- 
ing. This also had the effect if making the surgeons very careful, for they knew not 
when they might be exposed to the censure of the captain and agents of the line for 
this neglect of duty. 

My experience has been that the German agents and surgeons are much more 
alive to the importance of this system, and united In the work with far more zeal and 
cheerfulness than the English. This was doubly fortunate, as the German immigration 
was and is ten times greater than the English. 

The labor attending this inspection service was by no means an inconsiderable 
SbffskiT, To be in constant readiness to attend at a moment's notice, upon the arrival 
of the ships, and often kept waiting on the pier a whole day upon a false report of 
an approaching steamer, then to stand for two or three hours at the gangway, and 
examine from (500 to 1,400 immigrants in as rapid succession as possible, compatible 
with care, frequently proved laborious in the extreme. 

This extraordinary care produced its good fruit also, in the general improved sani- 
tary condition of the immigrant ships, as well as in the care exercised in permitting 
none to embark about whom there was the slightest suspicion of disease; this very 
personal examination with reference to vaccination bringing the surgeon into such 
close contact with each individual immigrant that an incipient eruption or other 
contagious disease could scarcely escape his observation. Throughout the whole 
year only one or two cases of actual existing small-pox reached the port of Baltimore ; 
a few others had occurred on the voyage, slight cases, that were convalescing before 
arrival, and every soul on board had been thoroughly protected by vaccination. A 
few cases of measles, and one or two of diphtheria, were met with and cared for by 
isolation on the ship, and being sent to the hospital upon arrival. All cases of small- 
pox were sent at once to the hospital at quarantine. 
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It was a matter of extreme regret to me that this service should be suspended just 
as it had reached its highest point of usefulness. The agents and surgeons of the 
steamship lines had become thoroughly educated to its importance and workings 
and were taking a pride in meeting all our requirements. This had reached even 
the immigrant class themselves, and caused them in many cases to anticipate the 
demands of the surgeons and our rules. That even one year of this inspection serv- 
ice should have nearly extinguished the disease in the West, and upon all the great 
thoroughfare routes, from the principal Atlantic seaports to the West, is sufficient 
evidence of what the results would be were the service a permanent institution. 

All experience has shown that small-pox as a disease to which flesh is heir cannot 
be totally destroyed in all parts of the world, but through the inestimable blessing of 
vaccination it can be subdued and kept at a minimum point, only by vigilance — 
sleepless and untiring vigilance. 
Very respectfully, 

JAMES A. STEUART, M. D., 

Inspector at Baltimore. 
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IMMIGRANT INSPECTION SERVICE AT PHILADELPHIA. PA. 
By Robert Kilpuffe, M. D., Sanitartf Inspector National Board of Health. 

Philadelphia, October 28, 1883. 

Sir: I have the honor to submit the following report of the immigrant inspection 
service, established at the port of Philadelphia under my charge, in compliance with 
the requirements of act June 2, 1879, and additional rules and regulations necessary 
to prevent the introduction of small-pox into the United States from foreign countries, 
approved November 14, 1881 : 

Number of steamers arriving at this port 41 

Number of passengers : 

American 1,621 

Foreign 18,807 

Total 20,428 

Number of inspected and protected passengers 6,445 

Number of vaccinations and revaccinations 2, 474 

Total 8,919 

The small number of vaccinations is due to the fact that by a resolution of the local 
board of health, *• vaccinations were not to be performed on any steamer arriving at 
this port unless said steamer has, or has had on the passage actual disease (small-pox) 
on board, or comes from an infected port." 

This resolution I believe to have been passed under a misapprehension of the rules 
of the National Board. 

It gives me great pleasure to report a marked improvement in the sanitary condi- 
tion of both vessels and immigrants at the close of the service as compared with their 
condition at its opening. The marked benefit of the inspection service being shown 
in the greater care exercised by both captains and surgeons over the vessels and pas- 
sengers under their charge, and it is with great satisfaction I report the courtesy which 
was always shown me by these gentlemen, and the efficient aid rendered me by them 
in the performance of my duties. 

My work was greatly facilitated by the cordial co-operation of the steamship lines, 
who afforded me every assistance and posted notices in different languages on board 
the steamers relative to vaccination for the information of their passengers. 

I am also greatly indebted to the port physician (Dr. Philip Leidy) for prompt noti- 
fication of the arrival of steamers and the use of tug in boarding the same. 

In concluding my report, I feel that I should fail in my duty were I to omit to ex- 
press my conviction of the importance of the immigrant inspection service in prevent- 
ing the introduction of small-pox into Philadelphia from foreign ports and its spread 
to other parts of our country, and my regret that it should have been closed just at a 
time when, all the difficulties and delays incident to a new undertaking having been 
surmounted, it was becoming capable of more thorough and effective work, promising 
important results in the future. 

I have the honor to be, sir, very respectfully, your obedient servant, 

ROBERT KILDUFFE, M. D., 
Sanitary Inspector National Board of Health, 

James L. Cabell, M. D., 

President National Board of Healthy WashingtoUj D. C 
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REPORT ON ♦* IMMIGRANT-INSPECTION SERVICE" AT PITTSBURGH, PA., 

FROM JUNE 10 TO SEPTEMBER 30. 1882. 

By W. Snively, M. D. 

Immediately upon accepting the appointment of sanitary inspector of the National 
Board of Health at this station, I endeavored to inform myself as thoroughly as pos- 
sible regarding the nature of the duties connected with the inspection of immigrants 
in transit by railroad. I found that the work would be limited to one road, the Penn- 
sylvania Central ; * that the through trains from the East generally arrived during 
the afternoon and evening; that the train carrying immigrants wa? divided into one, 
two, and three sections, as the exigencies of transportation demanded ; that these 
sections, where possible, followed one another as closely as the rules regulating the 
running of trains would permit, and that the average speed when running on schedule 
time was about 30 miles per hour. 

In the light of this information I deemed assistance necessary, and accordingly 
secured the services of Dr. Adolph Konij^, to whom I am largely indebted for what- 
ever of thoroughness may have characterized the work done at this jioint. 

Our first object must be to intercept the approaching trains at a point as distant 
from the city as possible, in order to obtain the maximum of time for inspection and 
vaccination. Blairsville intersection, 53 miles east of Pittsburgh, proved to be the 
point at which we could generally intercept the approaching trains; but it not infre- 
quently happened that we were obliged to stop short of this poiut, and occasionally 
we could proceed as far as Johnstown, 78 miles east of Pittsburgh. 

Without the co-operation of the railroad officials, particularly the employes of the 
telegraph department, the work of inspection would have been impracticable; and I 
desire, in this connection, to express my thanks to all connected with the Pennsylva- 
nia Railroad for the uniform courtesy which characterized our intercourse during the 
inspection service — a period of one hundred ahd twelve days. 

On the inauguration of the service it was found that many of the immigrants car- 
ried much of their baggage with them, which being piled in the aisles of the cars^ 
rendered it exceedingly ditticult to pass through. This was soon remedied. Again, 
the water-tanks would invariably be found empty, and many of the passengers, 
children especially, suflfering from thirst. Marked improvement in this respect was 
soon observable. The water-closets were generally found offensive, although it is 
but just to state that this condition of affairs was in a measure dependent upon the 
esprit of the immigrants themselves. 

The time available for inspection of trains averaged about two hours, but the work 
to be performed in this time varied greatly from one car of 27 passengers to a train of 
eight cars carrying 436. 

As a majority of the immigrants were provided with protection cards issued by the 
steamship surgeons, and as my letter of instructions directed me to examine and in- 
dorse such cards, the work of personal inspection was very much reduced ; but so 
much time was lost waiting for cards to be found that it would perhaps have betn 
wiser to have discarded them in favor of general personal inspection. It is probable 
that by so doing many more would have been vaccinated, as it is possible that many 
of those provided with cards were unprotected. 

The vaccine material employed was bovine virus, obtained through the local board 
of health from the New England Vaccine Company, of Chelsea, Mass. No revaccina- 
tions were made, as the limited time at our disposal would not always permit, and the 
immigrants strenuously objected to it, although in but a very few instances did they 
object to primary vaccination. As shown by the annexed tabular statement, 66 peV 
cent, of our vaccinations were of children.. Unvacciuated infants suffering from 
syphilis, scrofula, measles, &c., or when seriously reducecl by diarrhcea-^which pre- 
vailed extensively among them during the warm weather of June, July, and August — 
were permitted to pass. Two deaths from causes above indicated occurred. We pre- 
scribed' to the best of our ability for all the sick, especially children, but the exigen- 
cies of rapid transit would not admit of necessary rest. 

The most difficult to manage were the English, Irish, Hollanders, Poles, and Rus- 
sians. The most tractable were the Danes, Swedes, Norwegians, French, Italians, 
and the German-speaking races. But few of other nationalities were encountered. 

I am unable to furnish any intelligence regarding the results of our vaccinations. 
At least one-third of all immigrants passing over this route stopped permanently or 
temporarily at Pittsburgh, but it was impossible to trace them, as the largest number 



*ODly an occasional family or group of immigrants arrive OTer the Pittsburgh dlTlsion of the Bal- 
timore and Ohio Railroad. 
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immediately dispersed throughout the bituminous coal regions of Western Pennsyl- 
Tania, Eastern Ohio, and West Virginia, to seek work in the mines, factories, and 
furnaces. 

One train of five cars, carrying 202 passengers, passed this station at 5 o'clock a. m. 
September 25. It had been delayed by storms on the New Jersey division, and the 
railroad officials in this city seemed to have had no intimation of its coming. It was 
consequently uninspected. 

The annexed tabular statement exhibits at a glance the work performed during the 
sixteen weeks of service. 

Kespectfully submitted. 

W. SNIVELY, M. D. 



"Week ending- 



June 16 
23 
30 

July 7 
14 
21 
28 

Ane. 4 
11 
18 
25 

Sept 1 

8 

15 

22 

30 



Number . Number 
of trains. , of cars. 



7 
8 
7 
6 
7 
7 
6 
6 
6 
6 
6 
6 
6 
7 
7 
6 



104 



32 

45 

35 

37 

36 

34 

30 

29 

23 

26 

24 

24 

22 \ 

31 

21 

22 



Immigrants. 



Adultd. Children. 



1,093 

1,583 

1,235 

1,431 

1,275 

1,158 

1,013 

819 

671 

847 

780 

733 

647 

953 

603 

714 



471 15,555 



216 
270 
272 
281 
259 
285 
210 
189 
141 
216 
214 
253 
165 
261 
177 
200 



3,608 



TotaL 



1,308 

1,853 

1,507 

1,712 

1,534 

1,443 

1,223 

L,008 

812 

1,063 

994 

986 

812 

1,214 

780 

914 



19, 163 



Week ending — 



Jxuiel6 
23 
30 

July 7 
14 
21 
28 

Aug. 4 
11 
18 
26 

Sept. 1 

8 

15 

22 

30 



Cards 
indorsed. 



1,117 

1,348 

1,215 

1,419 

1,241 

1,277 

1,044 

746 

613 

803 

692 

694 

558 

946 

482 

781 

14, 876 



Personally 
inspected. 



191 
505 
292 
293 
293 
166 
179 
262 
199 
260 
302 
392 
254 
268 
298 
133 

4,287 



Vaccinated. 


Adults. 


Child^n. 


11 


14 


80 


40 


18 


26 


6 


35 


7 


26 


10 


27 


6 


16 


6 


16 


14 


21 


16 


25 


14 


19 


15 


38 


6 


30 


26 


36 


24 


14 


6 


30 


215 


413 



TotaL 



25 
70 
44 
41 
83 
87 
22 
22 
35 
41 
83 
53 
36 
62 
38 
36 

^28 
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IMMIGRANT INSPECTION SERVICE AT NEW YORK. 

By Elisha Harris, M. D. 

State Board of Health of New York, 

Albany, October 2, 1883. 

My Dear Sir: Pressure of duties compels me to make my reply to your request 
very brief. 

As you may already know, the State board of health of New York has kept the sub- 
ject of immigrant sanitation and the suppression of exotic diseases constantly under 
its official supervision from the time the' work of this board began, in the summer of 
1880. The health ofQcer of the port being a member ex officio of the board, and the 
executive commissioner and secretary of the board having spent many years in the 
quarantine service, and originated the reforms of the hospitals and methods of the 
New York quarantine, no failure to provide against the infectious maladies of immi- 
grants could be justified by this board. 

In various communications to the National Board in 1881 and 1882, the views and 
some of the efforts of this State board were fairly set forth, and early in August, 1881, 
a plan of co-operation with the National Board was submitted to that body, and its 
chairman on national and inter-State quarantine regulations. That chairman. Dr. 
Stephen Smith, had visited Ckicago to confer with Western State health officials on 
behalf of the New York board, while acting as a member of the National Board. Dr. 
Smith's report at that time and certain propositions which this board submitted 
through him, at the Chicago conference,' June 30, 1881, were transmitted by me to the 
National Board in August, 1881. 

The ultimate organization of the inter-State and the national work was a realiza- 
tion of the purposes and efforts of the New York State board of health, which had 
been continued for nearly two years. In these efforts the board has steadftbstly advo- 
cated the nationalization of the inter-State inspections and a system of temporary or 
extemporized hospital care. No. 27 of this board's circulars was originally designed 
to facilitate the care which local health boards should be prepared to give when nos- 
pital care might become necessary. Not less than twelve sucn refuges were prepared 
and still are available for exigencies which sick immigrants and other badly-housed 
persons, when dangerously sick, may present. 

The prompt and munificent response of the National Board to offer its aid to the 
inter-State work gave great pleasure to this State board. The work was begun and 
it ended without becoming dependent upon the National Board, yet the aid offered 
and accepted became a token of substantial and esteemed co-operation. Since the 
constant inspections ceased, in December, 1882, this board has kept up occasional 
and tentative sanitary surveillance upon the immigrant passenger trains on the great 
railway trunk lines in the State of New York ; yet the conclusion is that, so great has 
been the improvement in the sanitary protection, especially in vaccination, of emi- 
grants at ports of departure in Europe, on shipboard, and at the ports of debarkation, 
that already we witness, in a large way, some of the best of the results we desired 
and helped to secure in the immigrant inspections. In this work the board of health 
of New York has steadfastly maintained and will ever assert that the central national 
sanitary system — its Board of Health of the United States — at Washington, is a public 
necessity, required in the interest of the nations, and of our American States and cities, 
fbr the common protection of human life among all classes, and most notably, among the 
most homeless and unsettled, whose misfortunes and any calamity of contagious sick- 
ness makes them a public burden and a measureless personal and family affliction to 
the sufferers and their friends. We say unreservedly that the demands of humanity 
and the comity of nations, now and evermore, must require the existence of a national 
sanitary system. 

The State board of health of New York is now, and may for years continue to be, 
charged with the duty of seeking and gratuitously offenng all the information it can 
usefully apply or impart concerning the sanitary condition and wants of the immi- 
grants who pass into and through the State. And his duty continues to require Se- 
quent inspection of emigrant trains, and the emigrants who are found at the termini 
of railroad routes in the State. Yet, for the present, since the withdrawal of the 
National Board's pecuniary resources, the State of New York may be alone in this 
kind of duty, though it seeks co-operation. 
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This board has addressed its requests and instractioDs to railway authorities and 
marked improvetnents are already witnessed iu the sanitary and general care of the 
emigrant passengers on railroad lines in this State. Circular No. 60 is found and re- 
spected iu every railway station of the emigrant-carrying roads. It is in the follow- 
ing language : 

[No. 60.] 

State Boabd of Health of New York, 

Albany, May 12, 1883. 

To , 

' Bailway: 

Sir : At the annual meeting of this board, May 9, the following preamble and reso- 
lution were adopted at the conclusion of a review of the evidence that greater atten- 
tion to the sanitary requirements of emigrant trains is needed : 

** Whereas the public health in this State and throughout the country is endangered 
by any neglect to enforce cleanliness and the necessary sanitary policing in companies 
of immigrants and in railway cars in which they are transported : Therefore, 

**E€8olved, That the State board of health of New York hereby earnestly requests the 
railroad authorities, and other transportation officers and attendants, to cause the 
strictest attention practicable to the cleanliness and sanitary supervision of the foreign 
immigrants who enter or pass through this State, especially to the effectual sanitary 
policing of cars and baggage, as weU as of persons, the regulated and thorough ven- 
tilation of the same, and the provision of adequate means for personal cleanliness, for 
pure water, and for necessary medical and surgical care of the immigrant passen- 
gers." 

In transmitting to you this information and the board's recjuest, it is important that 
all emigrant tram conductors, and the passenger and station agents, should know 
that the local board of health in each, city, village, and town is the authorized sani- 
tary authority to which any notice or appeal for official orders, or means for obtaining 
or providing sanitary protection of passengers and of trains and stations ^ould be 

§ resented ; and that in extreme cases, or as regards passenger trains, moving, the 
tate board of health may be consulted by telegraph, with a view to insure prompt 
action at the proper places. 

As this board has satisfactorily tested the utility of simitary regulations for the em- 
igrant trains, and has proved the willingness and ability of local boards of health to 
aid in doing whatever is necessary for the public health, it will, on all proper occa- 
sions, co-operate with and sustain the local sanitary officers in duties required and 
health regulations enforced at the railway stations. 

Whenever an exigency shall require that instant sanitary advice or orders be given 
on a proposed arrival at any station upon a railway, the train-master's request should 
be telegraphed at once to the station agent and the health officer at the proposed 
stopping place, as well as to the State board of health. 
Respectfully, 

E. M. MOORE, PreHdent 
ELISHA HARRIS, Secretary. 

This is not enough. We ought to know the sanitary condition of all emigrant oars 
and their inmates. 

In the five months ending December 1, 1882, the emigrant train inspectors, Drs. 
Perry and Trumbull, under this board, were in part, for a time, under pay £rom the 
National Board, and performed an amount of useful service which the annexed statis- 
tical statement imperfectly sets forth. 

H. Ex. 43 ^10 
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^hibit oj intpeoHana ahatoing emigration over New Tork Central and New Tork, Lake Erie 
and Western Bailroadt for aix months ending November 30, 1883. 

[Compiled £rom weekly reports from Inspectors Perry and TmmbnlLJ 



Months. 



Kew York Central and Hudson Biver* 
Bailroad: 

June 

July 

Auffust 

September 

October 

November 



Total. 



New Tork, Lake Erie and Western Bail- 
road: 

June 

July 

Ausust 

September 

October 

November 



Total 

Total both divisions. 



Number 

of 

cars. 



862 
225 
199 
277 
196 
208 



1,467 



249 
168 
127 
158 
132 
114 



949 



2,414 



Number 

of 

passengers. 



13,967 
9,369 
7,236 

10,341 
7,064 
7,747 



53,724 



10,053 
6,378 
5,226 
6,398 
6.135 
4,506 



37,696 



91,420 



Number 

of 

sick. 



4 

1 

2 
2 
1 



10 



4 

10 
7 
3 
2 
6 



31 



41 



Number 

never 

vaccinated. 







2 

11 

25 

11 



49 



2 


2 
8 




12 



61 



Number 

of 
deaths. 



1 

1 

1 







1 





For the details of experience of tills board and its inspectors in this work, I mast 
refer you to the files of papers I have sent to yonr central office. 

Please present the assurances of confidence and great esteem of this board to the 
members of the National Board who know of this communication. I write it for the 
information of the president of that board. 

With great regards to you, my dear sir, 

ELISHA HARRIS, 
Commiaeioner and Secretary 
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LAWS RELATING TO THE NATlOfTAL BOARD OFMEALTH. 

AN ACT to prevent the introdnction of infections or contagions diseases into the United States, 

and to establish a National Board of Health. 

Beit enacted Vy the Senate and House of Representatives of the United States of America in 
Congress assembledf That there shall be established a Nation al Board of Health to con- 
sist of seven members, to be appointed by the President, by and with the advice and 
consent of the Senate, not more than one of whom shall be appointed from any one 
State, whose compensation, daring the time when actually engaged in the perform- 
ance of their duties under this act, shall be ten dollars per diem each and reasonable 
expenses, and of one medical officer of the Army, oue medical officer of the Navy, 
one medical officer of the Marine Hospital Service, and one officer from the De- 
partment of Justice, to be detailed by the Secretaries of the several Departments 
and the Attorney-Oeneral, respectively, and the officers so detailed shall receive no 
compensation. Said board shall meet in Washington within thirty days after the 
passage of this act and in Washington or elsewhere ixom time to time upon notice from 
the president of the board, who is to be chosen by the members thereof, or upon its 
own acyoumments, and sbiul frame all rules and regulations authorized or required hj 
this act, and shall make or cause to be made such special examinations and investi- 
gations at any place or places within the United States, or at foreign ports, as they 
may deem best, to aid in the execution of this act and the promotion or its objects. 

Sec. 2. The duties of the National Board of Health shall be to obtain information 
npon all matters affecting the the public health, to advise the several Departments 
of the Government, the executives of the several States, and the Commissioners of the 
District of Columbia, on all questions submitted by them, or whenever, in the opinion 
of the board, such advice may tend to the preservation and improvement of the public 
health. 

Sec. 3. That the board ef health, with the assistance of the Academy of Science, 
which is hereby requested and directed to co-operate with them for that purpose, 
shall report to Congress at its next session a full statement of its transactions, to- 
gether with a plan for a national public health organization, which plan shall be 
prepared after consultation with the principle sanitary organizations and the sani- 
tarians of the several States of the United States, special attention being given to the 
subject of quarantine, both maritime and inland, and especially as to regulations 
which should be established between State or local systems of quarantine and a na- 
tional quarentine system. 

Sec. 4. The sum of fifty thousand dollars, or so much thereof as may be necessary, 
is hereby appropriated to pay the salaries and expenses of said board and to carry 
out the purposes of this act. 

Approved, March 3, 1879. 

• 

AN ACT to prevent the introdnction of contaj^ions or infections diseases into the United States. 

Be it enactedity the Senate and House of Representatives of the United States of America 
in Congress assembledj That it shall be unlawful for any merchant ship or vessel from 
any foreign port where any contagious or infectious disease exists, to enter any port 
of the Unitea States except in accordance with the provisions of this act, and all rules 
and regulations of State boards of health and all rules and regulations made in pur- 
suance of this act ; and any such vessel which shall enter, or attempt to enter, a port 
of the United States, in violation thereof, shall forfeit to the United States a sum, to 
be awarded in the discretion of the court, not exceeding one thousand dollars, which 
shall be a lien npon said vessel, to be recovered by proceedings in the proper district 
court of the United States. And in aU such proceedings the United States district 
attorney for such district shall appear on behalf of the United States, and all such 
proceedings shall be conducted in accordance with the rules and laws governing cases 
of seizure of vessels for violation of the revenue laws of the United States. 

147 
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Sec. 2. All such vessels shall be required to obtain from the consul, vice-consul, or 
other consular officer of the United States at the port of departure, or from the med- 
ical officer, where such officer has been detailed by the President for that purpose, a 
certificate in duplicate setting forth the sanitary history of said vessel, and that it has 
in all respects complied with the rules and regulations in such cases prescribed for se 
curing the best sanitary condition of the said vessel, its cargo, passengers, and crew • 
and said constilar or medical officer is required, before granting such certificate, to b& 
satisfied the matters and things therein stated are true; and tor his services in that 
behalf he shall be entitled to demand and receive such fees as shall by lawful regu- 
lation be allowed, to be accounted for as is required in other cases. 

That upon the request of the National Board of Health the President is authorized 
to detail a medical officer to serve in the office of the consul at any foreign port for 
the purpose of making the inspection and giving the certificates hereinbefore men- 
tioned : Provided^ That the number of officers so det<ailed shall not exceed at any one- 
time six: Provided further J That any vessel sailing £rom any such port withoat sach 
certificate of said medical officer, entering any port of the United States, shall forfeit 
to the United Spates the sum of five hund^d dollars, which shall be a lien on the same- 
to be recovered by proceedings in the proper district court of the United States. ' And 
in all such proceedings the United States district attorney for such district shall ap- 
pear on behalf of the United States, and all such proceedings shall be conducted m 
accordance with the rules and laws governing cases of seizure of vessels for violation 
of the revenue laws of the United States. 

Sbc. 3. That the National Board of Health shall co-operate with and, so far as it 
lawfully may, aid State and municipal boards of health in the execution and enforce- 
ment of the rales and regulations of such boards to prevent the introduction of con- 
tagious or infectious diseases into the United States from foreign countries, and into 
one State from another ; and at such ports and places within the United States as have 
no quarantine regulations under State authority where such regulations are, in the 
opinion of the National Board of Health, necessary to prevent the introduction of 
contagious and infectious diseases into the United States from foreign countries, or 
into one State from another; and at such ports and places within the United Statea 
where quarantine regulations exist under the authority of the State, which, in the 
opinion of the National Board of Health, are not sufficient to prevent the introduc- 
tion of such diseases into the United States, or into one State from another, the 
National Board of Health shall report the facts to the President of the United States,. 
who shall, if, in his judgment, it is necessary and proper, order said Board of Health 
to make such additional rules and regulations as are necessary to prevent the intro- 
dnction of such diseases into the United States from foreign countries, or into one 
State from another, which, when so made and approved by the President, shall be 
promulgated by the National Board of Health and enforced by the sanitary authori- 
ties of the States, where the State authorities will undertake to execute and enforce 
them; but if the State authorities shall fail or refuse to enforce said rules and regu- 
lations the President may detail an officer or appoint a proper person for that pur- 
pose. 

The board of health shall make such rules and regulations as are authorized by 
the laws of the United States and necessary to be observed by vessels at the port oF 
departure and on the voyage where such vessels sail from any foreign port or place 
at which contagious or infectious disease exists, to any port or place in the United 
States, to secure the best sanitary condition of such vessel, her cargo, passengers, and 
crew, and when said rules and regulations have been approved by the President they 
shall be published and communicated to, and enforced by, the consular officers of the 
United States : Provided^ That none of the penalties herein imposed shall attach ta 
any vessel or any owner or officer thereof, till the act and the rules and regulations 
made in pursuance thereof shall have bp>en officially promulgated for at least ten days, 
in the port from which said vessel sailed. 

Sec. 4. It shall be the duty of the National Board of Health t-b obtain information 
of the sanitary condition of foreign ports and places from which contagious and in- 
fectious diseases are or may be imported into the United States, and to this end the 
consular officers of the United States at such ports and places as shall be designated 
by the National Board of Health shall make to said board of health weekly reports 
of the sanitary condition of the ports and places at which they are respectively sta- 
tioned, according to such forms as said board of health may j^rescribe; and the 
board of health shall also obtain, through all sources accessible, including State and 
municipal sanitary authorities throughout the United States, weekly reports of the 
sanitary condition of ports and places within the United States; and shall prepare, 
publish, and transmit to the medical officers of the Marine Hospital Service, to ool- 
lectors of customs, and to State and municipal health officers and authorities, weekly 
abstracts of the consular sanitary reports and other pertinent information reoeivea 
by said board ; and shall also, as far as it may be able, by means of the Tolnntaiy 
co-operation of State and municipal authorities, of public assooiationB and private^ 
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persons, procare information relating to the climatic and other conditions affecting 
the pnblio health ; and shall make to the Secretary of the Treasury an annual report 
of its operations, for transmission to Congress, witn such recommendations as it may 
deem important to the public interests ; and said report, if ordered to be printed by 
Congress, shall be done under the direction of the Board. 

Sec. 5. That the National Board of Health shall, from time to time, issue to the 
consular officers of the United States, and to the medical officers serving at any for- 
eign port, and otherwise make publicly known, the rules and reenlations made by it 
and approved by the President^ to be used and complied with by vessels in foreign 
ports for securing the best sanitary condition of sucn vessels, their cargoes, passen- 
gers, and crews, nefore their departure for any port in the United States, and in the 
course of the voyage ; and all such other rules and regulations as shall oe observed 
in the inspection of the same on the arrival thereof at any quarantine station at the 
port of destination, and for the disinfection and isolation of the same, and the treat- 
ment of cargo and persons on board, so as to prevent the' introduction of cholera, 
yellow fever, or other contagious or iniectious diseases ; and it shall not be lawful for 
any vessel to enter said port to discharge its cargo, or land its passengers, except upon 
a certificate of the health officer at such quarantine station, certifying that said rules 
and regulations have in all respects been observed and complied with, as well on his 
part as on the part of the said vessel and its master, in respect to the same and to its 
car^o, passengers, and crew ; and the master of every such vessel shall produce and 
deb ver to the collector of customs at said port of entry, together with the other papers 
of the vessel, the said certificates required to be obtained at the port of departure, and 
the certificate herein required to be obtained from the health officer at the port of 
entry. 

Sec. 6. That to pay the necessary expenses of placing vessels in proper sanitary 
oondition to be incurred under the provisions of this act, the Secretary of the Treas- 
ury be, and he hereby is, authorized and required to make the necessary rules and 
regulations, fixing the amount of fees to be paid by vessels for such service, and the 
manner of collecting the same. 

Sec. 7. That the President is authorized, when requested by the National Board of 
Health, and when the same can be done without prejudice to the public service, to 
detail officers from the several Departments of the Government, for temporary duty. 
to act under the direction of said Board, to carry out the provisions of this act ; ana 
such officers shall receive no additional compensation except for actual and necessary 
expenses incurred in the performance of such duties. 

Sec. 8. That to meet the expenses to be incurred in carrying out the provisions of 
this act, the sum of five hundred thousand dollars, or so much thereof as may be nec- 
essary, is hereby appropriated, to be disbursed under the direction of the Secretary 
of the Treasury on estimates to be made by the National Board of Health, and to be 
approved by him. Said National Board of Health shall, as often as quarterly, make 
a lull statement of its operations and expenditures, under this act, to the Secretary 
of the Treasury, who shall report the same to Congress. 

Sec. 9. That so much of the act entitled ''An act to prevent the introduction of 
contagions or infectious diseases into the United States,'^ approved April twenty- 
ninth, eighteen hundred and seventy-eight, as requires consular officers, or other rep- 
resentatives of the United States, at foreign ports, to report the sanitary condition of 
and the departure of vessels from such ports to the Supervising Surgeon General of 
the Marine Hospital Service ; and so much of said act as requires the Surgeon Gen- 
eral of the Marine Hospital Service to frame rules and regulations, and to execute 
said act, and to give notice to Federal and State officers of the approach of iufect*'d ves- 
sels, and furnish said officers with weekly abstracts of consular sanitary reports, and 
all other acts and parts of acts inconsistent with the provisions of this act be, and 
i^e same are hereby, repealed. 

Sec. 10. This act shall not continue in force for a longer period than four years 
from the date of its approval. 

Approved June 2, 1H79. 

AN ACT to provide office-rooms fur the National Board of Health, and for the publication of its re- 
ports and papers, and for other purposes. 

Be it enacted by the Senate and House of Representatives of the United States of America in 
Congress assembledf That the National Board of Health is hereby authorized and em- 
powered to procure suitable and sufficient offices in the city of Washington for the 
transaction of its business, at a rental not to exceed the sum of one thousand eight 
hundred dollars per annum. And said Board is also authorized to pay the sum of two 
liundred and twenty-five dollars for the rent of building number fourteen hundred and 
five G street, northwest, in the city of Washington, used by the National Board of 
Health for offices, from the third day of April, eighteen hundred and seventy-nine, 
to the third day of July, eighteen hundred and seventy-nine. 

Sec. 2. That the necessary printing of the National Board of Health be done at the 
Ck>vernment Printing Office, upon the requisition of th.^ ^ct^\.«kT^ ol\j!aft^Q«s^>Ns5k*^M6w 
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game manner and Bubjeot to tlie same provisions as other public printing for the sev* 
eral Departments of the GoTemment : Provided, That the cost of said printing shall 
not exceed the sum of ten thousand dollars per annum. 

Sec. 3. That the National Board of Health is hereby authorized and empowered to 
have printed and bound ten thousand copies of the report of the Board of Medicid 
Experts created by former act of Congress, which report shall include the report of 
Doctors Bemiss and Cochran and Engineer Hardee, upon the yellow-fever epidemic of 
eighteen hundred and seventy-eight ; six thousand copies of the same to be furnished 
the House of Representatives, two thousand copies to the Senate, and the residue to 
the National Board of Health : Provided, That the cost of publication and binding 
•aid report shall not exceed the sum of seven thousand five hundred dollars. And'the 
•aid Board is hereby authorized to pay Doctors Bemiss and Cochran and Engineer 
Hardee ten dollars per day, for the preparation of their said report, for the period of 
two months: Provided, That the same shall be completed and submitted to the Board 
within that time. 

Sbo. 4. That the National Board of Health is hereby authorized and directed to pay 
to Frank J. Taylor, for services as stenographer to the Board of Medical Experts in 
reporting evidence of medical men and others touching the causes, introduction, and 
•pread of epidemic diseases within the United States, and for preparing tiiie same for 
publication, the sum of five hundred and forty dollars, said sum being the amount 
allowed him by the Committee on Epidemic Diseases. 

Seo. 5. That the chief clerk of the National Board of Health shall act as disbursing 
agent for the Board, and shall give bond, conformably to section one hundred and 
•eventy-six of the Revised Statutes, for the faithful performance of that duty, and 
for such service he shall receive three hundred dollars per annum, in addition to his 
•alary as chief clerk, and the Board of Health may, with the approval of the Secretary 
of the Treasury, pay to its secretary such sum, in addition to his pay as a member of 
the Board, as it may deem proper, not exceeding one hundred dollars per month. 

Sec. 6. That section three of the act approved June second, eighteen hundred and 
•eventy-nine, entitled ''An act to prevent the introduction of contagious or infectious 
diseases within the United States,'' be amended as follows: At the end thereof insert : 
''And the Board of Health shall have power, when they may deem it necessary with 
the consent and approval of the Secretary of the Treasury as a means of preventing 
the importation of contagious or infectious diseases into the United States, or into one 
State from another, to erect temporary quarantine buildings and to acquire on behalf 
of the United States, titles to real estate for that purpose, or to rent houses, if there 
be any suitable, at such points and places as are named in such section." 

Sec. 7. That all the money hereinbefore authorized to be expended, and all contracts 
made and liabilities incurred by the National Board of Health shall be paid out of the 
appropriation of five hundred thousand dollars made in the act of Congress entitled 
'OLu act to prevent the introduction of contagious or infectious diseases into the 
United States,'' approved June second, eighteen hundred and seventy -nine. 

Approved, July 1, 1879. 
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CHOLERA EPIDEMIC IN JAPAN, WITH A MONOGRAPH ON THE IN- 
FLUENCE OF THE HABITS AND CUSTOMS OF RACES ON THE PREV- 
ALENCE OF CHOLERA. 

By D. B. Simmons, M. D., 

Phyaioian and Surgeon to the Ken Hospital, one of thephyaioians to the Cholera Lazaret^ 

and chairman of the Yokohama Foreign Board of Health. 

EPIDEMICS PRIOR TO THAT OF 1877. 

Introduction. — ^Macpheraon, a well-knowu writer on cholera, says that it is "one of 
the oldest diseases whereof a distinct description exists," and that there are "few 
disorders respecting which such an nnintermpted chain of evidence has been pre- 
served." Granting this, when we come to review the literature of the subject, 
especially that part of it which has reference to Eastern Asia, we are at once struck 
with the small number of wide-spread epidemics which are recorded as having pene- 
trated thither from early times, as compared with those which traveled in an oppo- 
site direction, and often arrived even in the heart of Europe. Why China and Japan, 
sitnated eastward of the Indian source of the scourge, should have escaped its visita- 
tions when it ravaged Beloochistan, Persia, Arabia, and other countries to the west, 
is not at first glance apparent. Certainly the natural barriers in the former direction 
are not more formidable than those in the latter; while the habits of the people of 
China, and the condition of the walled towns into which many of them are crowded, 
would seem to be eminently adapted to foster and propagate the malady. A question 
which naturally suggests itself here is: Can this exemption be real, or is it only ap- 
parent f and I think that a solution is within reach. One author, on the subject of 
cholera in the far East, says: " Its literature in the annals of those countries is ex- 
ceedingly meagre; and the earlier writings which do exist on the migratory and con- 
tagious character of the disease have heretofore escaped all but cursory notice." The 
explanation which he offers is that ^' exact knowledge of the branches of medicine is 
more rare" in China and Japan, ** where the received opinions in regard to epidemics 
of any kind, from the nature of the subject, would be fouuded upon superstition and 
supernatural manifestations." For my own part, I think that there is good ground 
for the belief that lack of evidence of numerous visits of the evil is fair negative 
proof of the infrequency of its appearance, especially in countries so rich in historic 
records as are the two remotest empires of the Orient. Admitting this, and, in the 
case of China at least, many apparent predisposing inducements* to the introduction 

* The fitMJt that this year, while Japan has been ovemin by a disaetrons epidemic, her densely popn* 
Ions neighbor, still nearer to the cradle of the disease, has escaped, has led me to consider whether 
these "mdnoements" may mot, after all, be more apparent than real. The present, however, is not 
the place for ttie consideration of a subject, which is of sofficient intei'est and importance to cui for a 
ohapter to itself. 
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and spread of cholera, an explanation maybe found in the ntterinsignititsance of the 
flow of life eastward from India, as compared with the enormous migrations, commer- 
cial, religious, and military, which for centuries streamed in the coutrary direction 
from the country where Asiatic cholera is bom. For generations the flood tide of 
travel tended westward, in caravans of merchants and pilgrims, toiling wearily on- 
ward, and armies moving still more slowlv. These are the universally recognized 
means for the spread of disease by land. Their fatal work was also supplemented by 
sea through fleets of crowded and imperfectly equipped coasting vessels, whose course 
much more rarely lay in the direction of these waters. It will further be observed 
that epidemic cholera seems to have become far more prevalent in these regions in 
modem than it was in ancient times, a fact which I venture to explain by the much 
more frequent and rapid communication that now exists between its Indian home and 
lands nearer to the rising sun. The western advantages of steam transit conferred 
upon their peoples have probably been for something in the transport of the seed of 
the great zymotic destroyer, in a fructifying state, by way of interveniug islands and 
peninsulas, to the shores of China and this still more distant empire. 

China. — As the history of cholera in Japan is intimately^ dependent upon the pres- 
ence of the same diitease on the near mainland, I will briefly review what has been 
ohronioled concerning epidemics in China, before I proceed to notice.its known visits 
to these islands. The first mention which I have been able to And of cholera prevail- 
ing in China as an epidemic disease is made by Cleyer,* who states that it appeared 
in 1669, and that it had probably been brought from Malacca. The next notice is by 
Gentil,t who, in his Voyage aux Indes Orientales, alludes to cholera as being in the 
Coromandel in 1761 and 11^, and states that shortly after the latter date it was pres- 
ent in China. The epidemic of 1817, which had its origin in Bengal, extended up the 
Ganges as far as Allahabad ; and up the Bramapootra from Dacca, northeast to Ring- 
. pore, whence it traveled to the borders of Thibet and southwestern China. In 1820 
it a^^ain appeared in the latter country— first at Canton. This particular epidemic 
originated on the eastern coast of Hindustan ; thence it was carried by English troops 
to Snrmah, during the war with that nation ; thence to Bangkok and Canton, from 
which /oci it penetrated into the interior of China, by direct route. Again radiating 
to Ningpo, and following the course of the Yangtze, it traveled by this track also into 
the very heart of the empire. In 1821 it reached Peking, where it reproduced itself 
in 1822 and 1823, and formed the center of infection in N^orthern Asia. In 1826 it was 
again borne from India to China. It once more reached Peking, whence, steadily 
aavancing, it crossed the Chiuese wall, swept through Mongolia, and eventually trav- 
eled to Moscow. In 1840 the Grovemment of India dispatched a combined European 
and native army to China in the interest of the opium trade. t This force carried 
with it the seeds of cholera, which not only arrived at Peking, but followed the track 
of the caravans westward as far as Russia. In the statistical report of the health of 
^e British Navy for 1868, we find that in 1841 the disease appeared in a malignant 
form in Ningpo, and that in 1842-M3 it was more than usually prevalent in the British 
East India squadron. For the next fifteen years no record appears of the disease in an 
-epidemic form in any part of China. In 1858, however, it again appeared, according 
to the last'-quoted report, and continued to do so year after year until 1867. Twice 
during this period it reached Japan, once in 1858 and again in 1861-'62. Between 
1867 and 1877 there is no account of any epidemic of the disease in any part of this 
country or the adjacent empire. 

An interesting notice of cholera epidemics in Peking, and of Chinese descriptions 
^f the nature and treatment of the disease, will be found in Dr. John Dudgeon's Re- 
port on the Physical Conditions of Peking (pp. 39 and 40 of Imperial Chinese Customs 
Medical Reports for April-September, 1872). 

Japan. — In this empire, as in China, we find the early history of cholera quite ob- 
scure. Kaempfer speaks of it vaguely as "frequent and fatal,'' but does not record 
the history of any particular epidemic ; and, indeed, the diversity in the dates as- 
signed to evep recent periods of its appearance by the most reliable sources of direct 
information would render it, if we were simply dependent upon them for guidance, 
-extremely hazardous to attempt to decide with even approximate certainty upon the 
times of its visitations; but a comparison of local accounts with the chronicles of the 
disease in other parts of Eastern Asia, its usual source of importation hither, will 
•enable us partially to overcome this difficulty. One Japanese authority gives lal7, 
1854, and 1861-'62 as years when epidemics occurred, while another fixes the dates 1819, 
1821-22, and 1858-'59 as pestilential seasons. Although the great epidemic of 1817 
had its origin in India in that year, it did not reach Java until lal9, and China until 
1820. These being the only points in Eastern Asia in communication with Japan at 
that time, its prevalence here could not have been earlier than 1819. The dates 
1821-'22 are undoubtedly correct, sinco the disease was epidemic along the whole 
China coast during that period, as already stated. Respecting the year 1854, availa- 
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«8e ministry, whereapou the euforcement of the rules of a conyention agreed to four 
years previously was indefinitely postponed ; and ships from the infected ports were 
allowed to enter the treaty ports of Japan withont even submitting to a preliminary 
examination.* 

It was, however, and notwithstanding the assurance given, deemed prudent by the 
Japanese Government, in view of the great severity of former epidemics, to take all 
Available precautions to stay the progress of the disease in the event of its entering 
the country. Temporary cholera hospitals were built at the open ports with all pos- 
«iple dispatch, and general information respecting prophylactics and the proper 
modes of treatment was diffused among the people oy means of the newspapers and 
printed pamphlets. 

Under circumstances the most favorable for observation it is dften very difficult to 
fix upon the exact vehicle by means of which cholera gains an entrance into a coun- 
try. So we lind it in regard to the epidemic of 1877. Even the government, after 
several months devoted to the investigation of the subject, succeeded in arriving at 
no more than an ai>proximation to the facts. Grave difficulties, in addition to the 
absence of quarantine regulations and universal inspection of ships coming from in- 
fected ports, were occasioned by the Satsnma rebellion, then at its height. In the 
history of cholera CTcry where, war has been one of the most potent ins&nments for 
the transportation of the disease. The necessities of campaigning defy all ordinary 
rules, sanitary or other. But though the insurrection was no doubt responsible for 
the spread of cholera in and about the neighborhood of the scene of strife, it can in 
no way be accused of originating the epidemic, which, as the facts enumerated in 
the Chinese customs reports already quoted tend to establish, must have come first 
from China to Nagasaki, whence it afterwards spread to two other open ports, Hio- 
go and Yokohama. 

In reply to an inquiry by letter addressed to Dr. C. L. Fischer, Uiiited States con- 
sul at Nagasaki, as to the origin of cholera in that place, I received the following 
reply: 

/^* Some time in August it (the disease) first made its appearance in a little village 
inhabited by washnen that attended the shipping. The next day it made its ap- 
pearance in another village half a mile distant, also inhabited by washmen. On the 
«ame day it also appeared on board an English man-of-war then lying in this harbor. 
Three days later it appeared on board of our United States naval vessel. The latter 
had two cases, one proving fatal. The English man-of-war had four cases, two prov- 
ing fatal. There were other cases reported among the merchant shipping, some I be- 
lieve fatal. None of the foreign residents were attacked. As to where it first came 
from is a question not yet settled, but the close appearance of the same on shore and 
on the English man-of-war gives a shadow pointing to its importation by that tcs- 
43el." 

I have also been informed by the captains of three of the steamers in the govern- 
ment transport service, who were in Nagasaki at this time, that they believed the 
disease was brought to that place from Amoy by an English man-of-war. On the 
other hand, I am confidently informed by Dr. Lambert, lately resident staff surgeon 
in H. B. M.'s naval hospital at Yokohama, that the only case of cholera on an English 
man-of-war in Nagasaki, during the season in question, occurred on H. B. M. S. 
Juno, on the 8th of September, in a man who had broken his leave, and consequently 
brought the disease from the shore to the ship. 

The following abridged extract is from the log of the late Captain Vroora, then of 
the Shina^awa Maru, of the Mitsu Bisbi Mail Steamship Company, at that epoch 
•employed in the government transport service, showing the early appearance of the 
•disease on board his steamer : 

** September 4. — A few hours after leaving Nagasaki for Kagoshima, with several 
hundred of the war police, my engineer died of cholera. Within four days 90 of the 
force succumbed to the disease ; and, subsequently, 110 more." 

There can be no reasonable question that the engineer and the 90 others who im- 
mediately followed him contracted the disease in the town of Nagasaki. I am there- 
fore strongly disposed to accept the statement of Dr. Fischer as to the existence of 
the e])idemic in that place in August as correct, thus nece^sitating the dating back 
of all other reports as to the first appearance of the disease. Further, I find the the- 
ory of direct importation from China, or other than by way of Nagasaki, to Yoko- 

* When it wan thus announced that no quarantine bad been established in Hong-Kong, it was not 
thought necessary to add that a health officer is there employed, supposed to inspect all vessels enter* 
ing the b arbor, and to isolate those having cases of infectious disease on board. Nor was it atated 
that these 'precautionary measures mean, in case of danger, the enforcement of the sanitary regula- 
tions of the colony, and are calculated to be in all respects equivalent to a quarantine, though they 
<nay not pass by tnat mame. 
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hama unnecessary ; and I hold to the opinion that cholera was brought hither by one 
of the steamers, then almost daily leaving the southwest for this and other northern 
ports. 

APPEARA.NCB AND PROGRESS OF CHOLERA AMONG NATIVES IN YOKOHAMA IN 1877. 

Although I may confidently say that I expected the disease to arrive in Yokohama 
before the season should be over, this expectation was not supported by the usual 
forerunner of great cholera epidemics, namely, the general prevalence of bowel com- 
plaints, which in this instance were only noticeable to the usual extent observed at 
the same^period of the year, and are always readily accounted for by the general use 
of unripe or unwholesome fi'uits. My anticipation was, however, unfortunately veri- 
fied. Tne first case of cholera was that of the wife of a builder's cooly, and occurred 
on the 5th September in the suburb or adjoining village of Kanagawa. The woman 
presented all tne symptoms — vomiting, purging, cramps, and collapse — characteristic 
of the true disease, and died in about twenty-four hours from tlie time of seizure. On 
the 7th, two days later, the remaining members of the family, consisting of the hus- 
band, grandfather, and son, were attacked. The husband and grandfather died the 
next day, with all symptoms of cholera ; and four days later, on the 11th, the son also 
expired. No more cases occurred, as far as could be ascertained, in the immediate 
vicinity of this family, which furnished the first four victims. The fifth case occurred 
on the 9th, and was that of the wife of the assistant judge of Yokohama, whose house 
was situated on Ise Yama, between two and three miles distant from the tenement in 
which the first case appeared, and on the opposite side of the bay. No communica- 
tion appears to have taken place between these two centers of disease. This lady 
died within twenty-four hours, presenting all the true symptoms. The sixth case was 
that of the sister of the last-mentioned sufierer. She had been acting as nurse to the 
patient, and died on the 12th, a few hours after being attacked. Case 7 was that of a 
cooly master living near the iron bridge, who was taken in the morning, and died 
seven hours later. The distance between this locality and that furnishing the pre- 
vious two cases is about three-quarters of a mile, and 3 miles from that of the first 4. 
Between none of them could any connection be satisfactorily traced. Case 8 was a 
woman living in Tobe, in still another quarter of the town. She died on the 14th, 
after a few hours' illness; but her son (case 9), who was attacked on the day of her 
death, recovered. Case 10 was that of a neighbor of case 8, a woman who had vis- 
ited her during her illness. She died on the 15th, with all the symptoms of cholera. 
Case 1 1 was a woman in a street leading to the Yoshiwara ; occupation, vender of old 
clothes ; died on the 15th. 

From this time the cases increased rapidly in number in various sections of the 
town. It is a curious circumstance that, with one exception, the persons first taken 
in the different localities were women. I can only suggest the following explanation 
for this. Near the place where the first case, that of a man, occurred is a small tem- 
ple much frequented by women, on leaving which it is their custom not only to dip 
their fingers in water, contained in a stone basin, as part of their form of devotion, 
but often to wash their mouths with it, or even to swallow a small portion. The 
mystery would be solved by supposing the water of the basin to have been contam- 
inated with cholera germs. The well which furnished the li(][uid for the basin may 
have been the same as that used by the man who died of the disease in the neighbor- 
hood. The first cases observed were nearly all fatal, only one of the 11 above men- 
tioned having recovered. 

My official report of the real nature of the disease was dated the 15th September, 
although I had been watching its progress for ten days previously. On the following 
morning a large number of the native physicians were assembled at the Nog6 loc^Q 
Government hospital, where I gave some general instructions as to the management 
of cases that might fall into their hands, with a simple prescription for use during 
the premonitory diarrhcea. An order was then issued for making up medicine, and 
its n^ee distribution to all who might require it. On my report being forwarded to 
the department of the interior, an appropriation of 5,000 yen (dollars) was immedi- 
ately granted to the Kanagawa Kencho * for the local health board, with an order to 
make use of it in preventing as much as possible the spread of the disease. The most 
vigorous measures were instantly inaugurated to that end. Within four days, or on 
the 19th September, the temporary hospital already prepared at Ota, in the suourbs, 
commenced to receive such cases as could not be properly cared for in their own homes. 
A special police force was detailed, and physicians with necessary medicines were 
placed in attendance at the several police stations, where it was ordered that all new 
cases of cholera should be reported. Notices were posted on the main entrance of 
the residences of affected persons, announcing the existence of the disease on the 
premises. Carbolic and sulphuric acids were the disinfectants used. So determined 

* Office of the prefeotare. 



158 ANNUAL REPORT OP THE NATIONAL BOARD OF HEALTH. 

were the authorities in their endeavors to eradicate the disease, that in a large ma- 
jority of cases the matting, bedding, and clothing of those attacked were destroyed 
by fire, and, in the case of the extremely poor, replaced by new, at the expense of the 
Government. When death occurred the corpse was cremated. Public water-closets 
4md drains were thoroughly disinfected, and an examination of the wells instituted. 
Those found to contain impure water were immediately closed. A brief monograph 
•containing information regarding the disease, its prophylaxis and proper treatment, 
was prepared by me, and placed by the authorities of the prefecture within reach of 
All. In this the use of boiled water only for drinking was urgently recommended. 
The preventive means taken in Tokio and other large cities were also vigorous, the 
general plan adopted by the Yokohama board being followed elsewhere. In the for- 
•eign concession of this port a health board was aUo organized, and consisted of all 
the foreign medical men (but one, who refused to act) and a number of laymen. 

This being the first attempt made by the Japanese Government to combat the 
scouree by scientific measures, the liberality, promptness, and disregard of the usual 
ofiQciiQ retarding formalities, displayed in the appropriations, deserve the greatest 
praise. 

HISTORY OF THE EPIDEMIC OF 1877 AMONG FOREIGNERS IN YOKOHAMA. 

From the proximity of the native town to the foreign settlement, and the constant 
intercourse between the two, foreigners, as 'might have been expected, did not en- 
tirely escape. Their better hygienic condition, however, and the intelligent i>recau- 
tions used against the known predisposing and exciting causes were effective in con- 
fining the malady among them to a few cases. In the concessions the great danger 
of contracting the disease existed in the communication of servants with the native 
town, or through waiters or day servants, by means of whom it mi^ht be, and is 
known to have been, brought upon certain premises, even without the knowledge of 
the masters, there to germinate, and form a focus of infection not only for all mem- 
bers of the establishment but for the inhabitants of the neighborhood. The probable 
cause of the disease among foreign seamen afloat in the harbor was their imprudent 
visits to the native town, and their consumption of water and stale fruits there, thus 
subjecting themselves to the same sources of infection as were fatal to the natives. 

The first case was that of a ship captain named Jordan, who was living in a quar- 
ter of the native town severely affected by the disease. He died on the 25th Septem- 
ber, on the second day after being attacked. The second case manifested itself in 
the main street of Yokohama, and was fatal on the 29th September ; and the third 
occurred in the same abode, and ended fatally on the 1st October. The infection was 
brought to this house by a Japanese tailor who spent his nights in the native quarter. 
The fourth deadly case was that of Dr. Massais, a French practitioner, who died on the 
9th of the same month. Between this and the 25th three fatal cases occurred among 
seamen from the harbor and two other sailors died a few days after going to sea. 

Total number of resident foreigners attacked, 12 ; died, 4 ; recovered, 8. 

Total number of cases from the shipping: Attacked, 6; died, 5 ; recovered, 1. 

Total number of cases, 18 ; died, 9. 

The efforts of the health board undoubtedly had much to do with the comparatively 
small number of cases in the settlement. The board instituted a careful inspection 
of the entire quarter, caused the abatement or removal of nuisances, and insisted 
upon a rigid looking after the water supply of private residences. A great deal of 
temporary anxiety was caused by the presence, in the very heart of the settlement, 
of a Chinese quarter. On the day that the outbreak was declared I selected, at the 
request of the consuls, a committee of medical men to make inspection and report 
upon the condition of this region. It was found to be in a most wretchedly filthy 
condition, and immediate steps were taken to secure its being cleansed by the in- 
habitants. A liberal supply of sulphurous acid was poured daily into the drains and 
closets, a practice which was kept up during the whole prevalence of this epidemic. 
The water of the wells was so bad that no attempt was made by the residents to use 
any of it for drinking purposes ; a much safer condition than If it had been less nn- 

galatable. The drinking supply was, without exception, obtained from a running 
ydrant, fed by pipes from a neighboring hill, and discharging in the middle of the 
quarter, and from two or three excellent wells outside. For this and perhaps other 
reasons, which I will consider later on, the very section of the town where the dis- 
ease was expected to appear in its worst form escaped even better than the well- 
drained European settlement. Only one clearly authenticated case of cholera was 
reported firom China Town, 

GENERAL CHARACTER OF THE EPIDEMIC OF 1877. 

The visitation, all things considered, was a mild one. The '* epidemic constita- 
tion^' appears to have been in some respects wanting, as was indicated by the absence, 
already referred to, of prevalent diarrhoea. As the scourge spread, however, this 
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form of Bickness Dianifealed itaelf more freqaentlf , bat not to the extent nsaallf no- ' 
iioed dnring Hevere cholera epidemioB. Cases of saddea collapse were comparatiTely 
few, and the more rapidly fatal cases were observed during the ftret part of the epi- 
demic. Dysenteric symptoms appeared at the end of the flrsl mouth and typhoid 
^mptomB towards the last. By a glance at the snbjoined table kindly Mot me by 
tbe Nfttional Health Board, the prOEress of the disease, death-rate, &c., among the 
natives f hronghout the empire, will lie readily seen, t^UB rendering it anueceuary to 
review this part of the sotijeut here. 

Some very interesting instances have been reported by my aeaietants, who had been 
-Mnt out into the mral districts of this province to natch tbe advance of tbe pesti- 
lence, instruct the native physicianB in its treatment, and circnlate the monograph 
which I had prepared on the subject. One of these caaae being of more than usnal 
importanc« I will specially record it: 

'*A farmer brought a load of grain Ui market, and, baviog dispoeed of it, remained 
«vemight at the house of a merchant where a case of cbolera bad uccarred a few 
days previously. On the second day after bis return bume, a distance of 15 or 20 
■uiles, he was taken with viole. t vomiting and diarrhtea. Hie stools- were thrown 
into a Bluggish stream passiugnear bishabitatiou aud alxo flowing close by a number 
«f houses some yards distaut. Here cholera broJca out a few days aft«r the sufferer's 
Teturo, no cases having appeared in that locality previously. Upon investigation it 
was found that the stream, during the period^ of heavy rain, overflowed its hanks, 
thus permitting its water to penetrate into the wells about ; and, as no cases occurred 
above tbe first patient's rcsideuce, it is quite clear that the poison was disseminated 
in the manner indicated." 

In Tokio its first manifestation was in the neighborhood of the landing used by the 
«rew8 of flsbins boats ftooi Yokohama, and the disease wasmost severe in the vicinity 
of tbe fish niarket ; thence, again, the fish venders carried it to difforent parts of the 
«ity. It is remarkable, however, that the total number of cases in tbe capital was 
very small when compared with those which occurred in Yokohama. 

Observations aa to tbe influence of rain on the progress of the epidemic showed 
that when showers were falling slowly no marked change was noticeable in the dis- 
ease rate; but when the fall was heavy for a few successive hours a rapid rise inva- 
liably followed on the fonrtlt or flitb day afterwards. This I acoonnt for by the f^ct 
that the drains of tbe native town are snrfooe ones, and that the excess of water 
«amed them to overflow and contaminate the wells. 

Tabu 'So. 1. — Cholera retttnu, 1877. 
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THE EPIDEMIC OF 1878. 

AlthonDh the ej>ideniiD of 1877 was, comparatively Bpesikiax, light, yet its »ppear>. 
anoe ia toe following year was anticipated aa almost certain by manr well qnaUflad ' 
to make a forecast. Unfortunately, their opinion was bat too well founded. Eftrif 
in the spring of 1978 a number of cases, as a reference to the subjoined table wiU. 
ehow, occurred in Osaka. 

In Yokohama only two oouflimed cases of the malady appeared during tbe summer, 
and these were reported as sporadic cholera or cholera morbus. On the llth Ko- 
Tember, however, a case ooonrred in a portion of tbe town where the disease hftd 
prevailed most severely in the previous year ; and this was followed by many othen 
in quick snooession in the same neighborhood, one family of three persons foUing 
victims to its ravages. The earlier of these cases were typical of the disease, not a 
single sympton being absent, and all proving fatal. Witbfew exceptions, thesoonree 
remained in tbe district in which it had revived. The last instance occurred on W) 
23d January, 1ST9. Total : Cases, 33 ; deaths, 35. 

In the harbor a French man-of-war had three cases and a Japanese vessel one. On ehoro 
fonr foreigners, two of whom died, were attacked at short intervals. All the patients- 
here indicated snffered from cholera and not from some milder or other complaint. 

The usual disbelief which is apparently without exception expressed whenever '- 
Asiatic cholera makes its appearance in or near communities of western peoples, at 
home or abroad, was again manifested. How inexplicable is the skepticism which 
obtains as regards cholera, but no other disease. No matter how high the anthoTitj 
which vouches for its first appearance, the truth is disputed by laymen and mediiMtl 
men alike. There is no parallel for this unbelief in the caeesof other visitations. 
No one would dream of gainsaying a medical certificate of small -pox or typhoid fever, 
or the existence of those complaints in an isolated or on epidemic form, whenvouohed 
for by trustworthy persons, competent to Jndge. Not so, however, with regard to 
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ebolera. No sooner does a doctor meotioQ the fact of having a case in his-oharge. 

than even non-profeasioaal mea begin t« iuterroi^ate hitu aa to the aymptoma ; ami 
bis stAtemeat is generally more or leas discredited, for inataaoe, the official reporls 
eliow that a by ao means incousiilerablc uumber of cases of cholera oociirrcd in I^riin 
Nazasaki. Yet some of the residaui coaauU anii stirgeoin of tbe men-of-war then lying 
in that portdauy that the disuase was prenHut, I cauouly account for this anomaly by 
aupposiagthat there are coastiCat von al skeptics, men whoilisCriieCnot only external tes- 
timoay, but the evidence of tUeirowQ senseH: "Neither will they be n era uaded though 
oue rose from the deaU." There is yet another class of people who imagine that it is 
always to their interest to maiotain that no epidemic can be present. Such, perhaps, 
are some merchanta, ship-owaers, and tbe oftlcial of commercial powera, all of whom 
persnade themselves that they have reason to dread the obstruction to trade were the 
truth to go abroad and be received by every one without contradiction. For thoae in 
Japan who held anch views, and supjiorted them by pointing to the comparatively 
small ravages effected by cholera in li^T and the aiill more trifling eflccna of the 
continuance of tbe same epidemic in ItfTV, the calamity of IS79 waa needed t« put 
them to silence by aetting all their aasertiona and arguments at naught. 

Table No. %—Ckoltra ritimt*, ltf!8. 
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* Retamt luoomplcte, 

of 1879. 



Notwithatauding that the exteut of the visitation last considered was not sofBcient 
In any part of the couatry to entitle it to the name of a disastrous epidemic, yet it 
lingered persistently iu Osaka and other southern portions of the empire, which thus 
became the/oci of the very grievoua and widespread disease of this year. A glance 
at the table subjoined to this •chapter will show that cholera made its appearance 
almost aimnltaneously, some time previous to the 20th April, itj Yehiwe in Shikoku, 
Oita, and Kagoshima in Kiuahiu, and Hiroshima on the main island of Nippon. It 
manifested itself in Osaka and Hiogo two or three weeks later, and then followed ir- 
regular conraea, generally tendinK northward, nntii by the beginning of October it 
bod the whole of the empire in its deadly embrace. It will be interesting to trace 
the direction of the uholera waves by comparing the table with the outline map of 
Japan. For nearly two months the principal ravages were confined to tbe circle of 
H. El. 43 U 
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the constry indicated by the names of the ken or prefectures above mentioned. In 
Osaka at one time as many as a hundred and more deaths occurred daily. The un- 
usually long time duriog which the malady lingered in its first focus before spreading 
to other and distant parts of the country, together with anomalous symptoms show- 
ing slight deviations in a number of cases irom the usual type of Asiatic cholera, 
caused some of the medical men of those parts to refuse for a time to bestow thiH title 
upon it. They attempted to show that it was a merely local affection, due to bad diet 
and neclect of hygienic measures, and called it gastro-enteintis, 1 will not now dis- 
cuss at length the unsoundness of these peculiar views, as the subsequent widespread 
prevalence of the disease and the great mortality wrought by it have no doubt caused 
them to be long ago abandoned. It is to be regretted, however, that they should 
ever have been advanced, "" as they certainly misled the sanitary authorities in this 
vicinity and elsewhere, and in some cases caused a delay in the institution of pre- 
cautionary measures against the introduction and circulation of infection, which thus 
gained a footing in many places where it might have been excluded. For myself I 
never for an instant doubted the choleraic nature of the disease, nor indeed that it 
was Asiatic cholera. 

Notwithstanding the attempts already referred to to prove the local nature of the 
disease, the authorities here were by no means convinced of the correctness of the 
theory ; and on the 2d June asked permission of the central Government to institute 
inspection of vessels arriving from the localities where the disease prevailed. It is 
evident, however, that the (government was still inclined to believe the statements 
made as to the local nature of the malady, as the request was not granted until some 
time afterwards. In the mean time, or on the I8th June, two steamers, the Niigata 
Maru and the Hiroshima Maru, both from the infected port of Hioso, arrived ; and, 
as was subsequently proved, brought the first cases of cholera to this place and the 
capital, under the lollowiDg circumstances. A stoker from the Niigata Mam, on the 
evening of his arrival, was seized with cholera in a brothel, whence he was conveyed 
to the house of a friend in Kanagawa, where he remained for a short time before his 
case was known to the authorities. He was removed to the temporary hospital at 
Oita. The quarter of the town of Kanagawa where he stayed became one of the Joci 
of the disease. It is a somewhat curious circumstance that a man then living in 
Yokohama, where as yet no instance of the complaint had declared itself, and who 
had passed the remainder of the night of the IBth June with the courtesan visited by 
the stoker, was seized with cholera at the end of 48 hours. Still more remarkable 
is the fact that the woman herself escaped infection, as did all the other inmates of 
the house where she resided. 

The next case was a passenger by the Hiroshima Maru, a steamer of the same line, 
arriving also from Kobe, and on the same day. This man was seized with vomiting 
and purging before he left the vessel. After landing he went to a hotel in Benten 
dori, Yokohama. I found him in collapse the next morning, and sent him to the 
cholera hospital, wbere he died. 

The next case was that of a man occupying a dwelling close to the closet used by 
the last-mentioned patient. The locality, one of the most favored in the town as re- 
gards drainage and the general hygienic condition of the people, formed another 
radiating point for the disease in Yokohama. 

In consequence of the very prompt measures taken in regard to the cases referred to» 
and the appearance of no new cases for some days, I was strongly inclined to believe 
it possible that all danger from this source had been overcome. Accordingly, on the 
2d July I saw the minister of the interior, communicated to him the facts, and sug- 
gested the feasibility of reducing the danger of further importation of the disease to 
a minimum by substituting, for the simple inspection system which he had authorized, 
a detention for a number of days. To this he immediately consented, and gave orders 
accordingly. Two days afterwards, July 4, following said order, I inspected and put 
the Genkai Maru into quarantine for ten days (which was subsequently reduced to 
seven days). The reason for the plan adopted was, first, that the Government had 
accepted the decision of a mixed commission, which it had convened the year before, 
as to the advantages of the detention over the inspection system, as a means of pre- 
venting the importation of the disease from foreign countries ; second, that the effect 
of a detention of a number of days would be an immediate reduction of the amount of 
travel from the infected localities carried on almost exclusively by sea, and hence a 
reduction of the chances of further importation of the scourge. Even should this not 
be entirely successful, the rate of mortality shown in Osaka, a city not one- third the 
size of Tokio, was enough to suggest the inestimable value ,of every additioval day that 
the disease could be kept from reaching the capital with its 800,000 souls. I at the same 
time recommend aland quarantine at the two mountain passes, by which nine-tenths 
of all communication other than by sea was carried on between the southern (or in- 

* A British consul was principally responsible for the dissemination of the error. He wrote to hia 
minister to the effect that the disease in Kobe and Osake was not Asiatic or malignant cholera, at the 
sAjne time deprecating the quarantine measures proposed to be enforced against those places. He based 
2ii9 report upon information said to have been furnished by a foreign medical man at Kobe. 
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fected) and the other portions of the empire. In proof of the juatifiahleness of the ahov9- 
measureSj not a single case of the diSeaae entered by either the sea or land route after they 
were enforced. Results so conclasively demonstrative of the efficacy of stringent meas- 
ures can hardly fail to convince. In view of all the facts, I have no hesitation in affirm- 
ing that had these measures heen adopted before the arrival of the two steamers 
above mentioned, a very strong probability existed of an entire escape of this section. 
of the empire from the scourge. As is was — as will be seen by the table annexed — 
the number of cases was very far less in proportion to those in other districts. How- 
ever, the fact remains that,* notwithstanding the energetic measures adopted in re- 
fard to the cases above mentioned as having been brought into Yokohama on th&- 
8th, a foothold had been gained; and new cases began slowly to show themselves,, 
radiating from the centers thus established, till the epidemic became general here andt 
in the surrounding country. 

It turned out unfortunately also that the passengers by the mail steamers who had"' 
furnished the earlier cases in this port had also brought the disease into the capital,, 
and formed a center of infection there, as reported by Dr. Doenitz at a meeting of the 
Tsukiji (Tokio) board of health. After distinctly asserting that "the present epi- 
demic is infectious and Asiatic cholera,'' he stated that it could be "traced back to- 
and shown clearly to be connected with that of 1877." 

" The history of it is this: Some months ago the graves of soldiers who had died of 
cholera in 1877 were opened by the Government, partly, it is said, for certain religious 
purposes, partly to bury more decently those who had been hastily interred during 
the war. The present disease ,began instantly from that point, spread slowly in 
Einshin,'97hence it was brought to Yokohama and Tokio by the Hiroshima Maru. 
Vigorous precautionary proceedings on the part of the Government of these two 
places, however, kept the contagion within bounds for a time; and it was not till the 
end of August and early in September that the number of new cases occurring daily 
began to attain the average of from 20 to 50 in each of the two localities (Yokohama 
and Tokio)." 

Having once gained a footing in these two places, it followed the usual course of the- 
disease, being most severe in localities in bad hygenic conditions. The foreign towi^ 
of Yokohama suffered but little, only two fatal cases occurring late in the season. It 
is a somewhat remarkable fact that the so-called Chinese town, where some 2,000 of 
this race are crowded in badly constructed dwellings, and abounding in filth, escaped 
the disease as in 1877, probably for the same reasons, viz, that their drinking water 
was drawn from a source of undoubted purity. 

A central national health board had been permanently established in the capital, 
and was composed of foreign and native physicians. Its special scope was to provide 
for quarantine, and to aid its local branches throughout the empire. 

Regarding the measures taken by the Yokohama local government, too much praise 
cannot be bestowed upon it. Much the same method of procedure was adopted as in 
1875, based on acknowledged modem principles of sanitation. The permanent sani- 
t ary bureau, which was then added to the existing organization of the local govern- 
ment in this place, was now supplemented by an extraordinary board, with the 
governor or chief of the prefecture as chairman,*^ and the heads of the other depart- 
ments, police, financial, <&c., as members, and a large staff' of assistants. The ex- 
perience of the epidemic of 1877, together with large appropriations from the cen- 
tral Government, as on that occasion (a system adopted in regard to all the local 
boards throughout the empire to meet the expenses of extraordinary measures), 
showed even more than previously that the Japanese are almost as capable of con- 
ducting operations of this class as anv of the western nations. Having been asked 
to join the organization as before at the very first, no one knows better than I the 
readiness with which they seize upon everything ascertained and practiced among 
enlightened nations, which can in any way secure to them the advantages of modern 
progress in sanitary as in all other matters. I may mention here that a great deal of 
credit is due to the action of the governors of the various prefectures for their energy 
in combating the disease. These officers are, almost without exception, young men, 
selected for their ability or promise, many of them having spent more or leps time in 
foreign countries. To this class belongs Mr. Nomura Yoshushi, prefect of this dis- 
trict, to whose individual endeavor much of the success attending the rigorous sani- 
tary scheme pursued in this vicinity is due. When the disease had fully established 
itself, he organized and presided over a more complete health board of a temporary 
character, to which were attached, besides myself three foreign medical men, Drs. 
Gutschow, Wheeler, and Geerts. Much valuable service was rendered by this body, 
especially in the matter of house to house inspection, and instituting measures for 
the purpose of effectually meeting the altogether possible reappearance of the scourge 
next year. A large and commodious hospital had already been erected and fitted out 
under my supervision, to be conducted on modern priuciples, for the reception of the 
indigent who could not be treated in their homes. The board further occupied itself in 
perfecting the arrangements already initiated in this establishment, and in detailing 
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cocumittees to -visit tlie localitiea throughout the prefectare, whioli is one of large ex- 
tent, where the disease nas most severe, and euforoiog measures for arrest or control 
of the epidemic. 



Table No. 3. 


-Cholira Tttumt, 


1879 (fo 


10th Deaemler 


i«olB«ro). 




Fnprken. 


'S' 


Ralnrni 


PttlenCa. 


^. 


Carsd. 


Undw 


1 
1 


1, 

a. 


Jtl;'"'' 


1,403,M3 
1,070.2*4 

MO, we 

'•la 

1,161,723 

■•S:S 

881,421 
71S,!5e 

' eiE, 481 

818,884 

1, SB7, 2m 


Apr. 22 

;;;:! 

Apr. 30 

Sgg 

Ul;22 

fit 

11 

June 8 

JnSe2e 
JnaB2fl 
June 27 
JoneZ» 

l°f»1 


lii 

4,830 
B,M3 
B.OVO 

:i 

1!; 

2,253 
3.462 
30, BIB 

i!i 

a, DM 

588 

M 

741 

82 
20 

I 



. e 

82 
B 


0,568 
4; 443 

iM 
Is 

6,208 

4; 088 
2,068 

is 

1,662 
2; 231 

'!:| 

305 

'106 
2,185 
^'l46 

253 
840 
20 

9 
2 

ii 

8 


31403 
1,H18 

1,6.» 

a! 410 

3.M8 
1,241 

'i 

1.223 
227 

4,764 

200 
108 

36 

4 
<0 

18 
S 

48 


1B8 

■'2,' 305' 

402 
3M 

28 

a' 

1 

2.604 
22K 

13 


67. 60 

68^27 
41. 6S 

Is 

S7.10 
46.M 
OT.38 
6S..02 
88.04 
7B.2S 
68.81 
4S.30 

6S.0O 
74.16 

64.44 
60.26 

42:72 
64.71 
62. tS 
66.88 

66.88 
63.64 
62.02 

43! 34 
27,81 

68.27 
61.11 

68! 8S 

34.78 
40.00 

SIS! 


100. B6 


Hir<.»lilllis 


B3.KI 

14.72 








187.00 




70.66 




66.23 
























Au 








1>^I"™ 


'?i 




»^.::::::::;:::::::::::: 






Ik 




S12, MB 1 Jaiy 28 

613.389 AuK' 3 
78S.115'AnS. 4 

1M;6«7,aS|: 8 


il 


l£-j"""r;:;;;;;;;; 




16.47 
Si 




Toohlgl 




27.26 
1G.M 

1.81 






Mly»gl 

An^slatlatleg; 


!>H,684 


Oct U 

sill 

ij 

i:i:is 

°^' 17 

jSlylo 
Ang. 8 
Aug. 21 
Anl.2! 






































2i*57 
42-17 

11 


































TaniBguablorrliad.... 












" 


86." 67 




Arliltory^iuuili^ Nigai- 






















I 

2" 
















Savy ■UtixtloB; 














^ 


Boioo 

60.00 
4a 00 





























164,274 


87,422 


47.162 


»•" 


58.80 


47.46 









\ 

CHOLERA EPIDEMIC IN JAPAN SIMMONS. 165 

GENERAL CONSIDERATIONS ON THE CHARACTER OP THE EPIDEMIC OP 1879; TREAT- 
MENT, AC. 

Though the period of epidemic prevalence of cholera in Japan before the treaty 
ports were opened to foreigners is obscure, as already stated, my own residence in the^ 
country for the greater part of the time since that event enables me to speak with 
certainty in regard to all subsequent ones. Between the epidemics of 1861-62 and 
that of the last three years, no disease has appeared here resembling that widespread 
and fatal one. In this opinion I am supported by Dr. Hepburn, who has been a resi- 
dent for the same length of time as myself. Thus, I venture to assume as settled the 
question of the nou- endemic nature of the disease, in opposition to the assertions to- 
the contrary of those whose length of residence and opportunities for observation 
have been incomparably more limited than ours. The visitation of 1861-'62 found 
this country in much the position of all others of the Orient as regards a knowledge- 
of means for staying, in any way, epidemic ravages. The result was an immense de*^ 
struction of life, of which only the vaguest account exists. This may be seen from* 
the fact that the basis of the mortality rate in Tokio, the capital, was formed thus ; 
A bridge on the principal thoroughfare was swept after each lot of one hundred corpses* 
had passed over it. I refer to tnis here to illustrate the immense progress which this 
country has made in these matters, as may be seen more markedly by the carefully 
prepared tables of the epidemics of 1877-78-79 printed with this paper. I am aware 
that the correctness of these may be questioned, in view of the limited experience of 
this people in such business. From my own knowledge of the painstaking manner 
in which these statistics are prepared, in connection with the extraordinary atten- 
tion given by the officials to detailed records of the minutest particulars in other mat- 
ters, I am, however, disposed to consider them as correct as most others compiled 
under more favorable circumstances. The question of diagnosis by but imperfectly 
educated, or, more properly speaking, entirely uneducated men in many cases, is 
raised as another objection to this view. I answer that cholera presents, as a rule, 
such unmistakable symptoms that few among the more ignorant are unable to recog- 
nize it. In any case, errors of diagnosis find a fair offset in concealment — to avoid 
the observation of the sanitary police — even when temperate repressive measures are 
resorted to. Though gaiued at a fearful cost, the experience acquired by the whole 
country in sanitary science during these three years of epidemic prevalence of cholera 
has been immense ; such an impulse has also been given by the calamity to medical 
education as could hardly have been attained in any other way. The doctors of the 
Chinese school, who form eight-tenths of all the medical practitioners of the country, 
have been brought into contact with meu sent from the various sanitary boards to 
their assistance, and who were well up in modern hygienic knowledge. The repres- 
sive measures initiated here, and always unavoidable when effective sanitation is at- 
tempted, were not unfrequently opposed by the ignorant masses. In most cases, 
however, they were peacefully overcome. This was due in a great degree to the lib- 
erality of the various, local organizations in making reasonable compensation for 
losses sustained by those on whom the effect of the legislation unfortunately fell. 
The hospitals — those constructed in this section at least — were roomy, and the at- 
tendance was liberal and good. In some cases one of the family of the patients was 
permitted to accompany them to, and aid in their care at, the lazarets. At the one 
where I was in attendance no single instance of infection, traceable to this humane 
provision, occurred. The medicines, ice, and nourishment supplied were abundant 
and good. Cremation of those who had died from the disease was almost universal, 
a practice rendered comparatively easy from, the fact that the people, in many cases 
of their own accord, adopt this method of disposing of their dead. The princijinl 
disiLifectant used was carbolic acid. As this article is only obtained from Europe and 
America, advantage was taken by speculators, both native and foreign, of the grent 
demand for it, so that the price per pound ranged from $1 to as high as $10. N<»t- 
withstanding this, there was little stint in its use in the large towns. In the rural 
districts, however, it was impossible to meet the demand. During the first year of 
the last epidemic prevalence of the disease (1877) I advised the use of a solution of 
sulphurous acid, so strongly recommended by Lebert (Ziemssen's Encylopcedia, Amer- 
ican translation, vol. 1, p. 452) for the disinfection of vaults, privies, night-stools, and 
vessels, which plan was adopted in this place, and to a certain extent in Tokio, with 
apparent good results. Lebert closes his remarks on this disinfectant as follows : 

" My experiments with it justify the hope that we may possess in it a potent, cheap, 
and easily applicable method of disinfection for a wide range of cases." 

This is a most important consideration, in view of the fact above stated in regard 
to carbolic acid, which cannot be made here in any considerable quantity, in conse- 
quence of the very few gas-works in operation, while sulphurous acid can be manufac- 
tured both cheaply and abundantly. I am disposed^ however, to think that to much 
importance is often attached to the value of disinfectants generally, for the reason that 
they are rarely used in sufficient quantities, especially where price is taken into ac- 
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"Connt. The same amount of money expended in fornisliing a good drinking-water 
supply, isolation of the sick, and a proper disposition of the night-soil, would unques- 
iiionably prove more eflfective. 

A large number of facts were gathered, showing, as usually observed, that the ^reat 
routes of travel w^re the principal means of spreading the disease from one part of the 
country to another. That a contaminat-ed drinking-water supply was the immediate 
cause of an extended prevalence of the malady, in a number of large country towns 
especially/ was demonstrated with ereat certainty. The places of this description 
wnich suffered most in this section of the empire were in nearly every case located at 
the foot of mountains, where the custom of directing streams of water through the 
streets was followed — this supply being too often used both for drinking and laundry 

{mrposes. A marked instance of contamination of wells by latrines was shown in the 
ow-lying town of Hiramura, in this prefecture. The disease had already attacked a 
large number of its inhabitants, and was daily increasing. A commission was sent 
by the local Government, which closed all the wells and had a good supply of water 
bronsht in boat-s for the use of the entire population, a measure which resulted in a 
complete disappearance of the disease in a few days. 

The very mild character of the epidemic of this year in this place (Yokohama) and 
the capital, compared with its fearful ravages in the southern cities of Osaka and 
Hiogo, app»ears somewhat remarkable. The first cases, it will be remembered, arrived 
here in the middle of June. Still its progress was very slow. I see no means of ex- 
plaining this except by the severer sanitary measures enforced, due chiefly to the 
superior ability of the men composing the health boards here and in the capital and 
vicinity. In fact, some of the best talent which the country affords, both native and 
foreign, was called into requisition in this special service. The plan already referred 
to, that of supplying these and all other similar organizations with money from the 
treasury of the central government, appears a good one, relieving the prefectures of 
the burden, and thereby insuring prompt action. A hint is here conveyed well worth 
the consideration of other countries. 

As stated previously, a considerable difference of opinion existed among the earlier 
observers of the disease, as to its nature. It appears difficult to understand this, in 
view of all the circumstances attending the mortality and spread of the epidemic 
then present. It is quite evident that the testimony of facts was allowed little weight 
with many such persons. A certain number of individual symptoms, it was said, were 
wanting to make the prevailing disease Asiatic or malignant cholera. I myself saw 
many cases, both in town and the hospital, in which small bilious stools were present, 
instead of the so-called typical profuse rice-water discharges of malignant cholera. 
From what I could learn, it was on this ground that the ** Tlu)mases" based their un- 
belief as to the nature of the disease, notwithstanding distinct evidence of infectioD, 
a rapid, fatal collapse, suppression of urine, and a 50 to 75 per cent, mortality. That 
the habits and customs ot a people, race, <&c., may influence the type of many diseases 
is well known. That cholera in Japan should not be an exception to this possibility is 
evident. As among all the foreign medical men bere but two or three can be found who 
have now an; doubt on this subject, it is unnecessary to pursue the discussion farther. 

The treatment of the disease followed by those belonging to the modern, in dis- 
tinction from the Chinese, school of medicine, has been that found in the more recent 
treatises on cholera. As the greatest severity of the epidemic showed itself at a dis- 
tance from the centers of education, or in the western provinces, where a vast major- 
ity of the medical men still follow the Chinese system, but a small proportion of those 
attacked with the disease had the advantages of what would be called efficient medi- 
cation. Still the mortality has but little exceeded the average of that in more enlight- 
ened countries. This certainly is not very flattering to our boasted healing art, founded 
on so much study and research in the treatment of disease. There can be uo question 
as to the efficacy of s«nitary measures, however, which furnishes a strong argument 
in favor of renewed and increasing efforts in perfecting this branch of science. In my 
own cases and those treated by my students who were detailed on special duty in 
the hospital of Yokohama, and for the instruction of medical men in the rural districts 
of this prefecture, opiates were but moderately used, except for the relief of the pre- 
monitory diarrhoea and pain or cramps in the abdomen and extremities — in the latter 
case hypodermically. Ice was freely given to quench the thirst. The vomiting some- 
times yielded to from ito ^ grain of morphine, blown into the fauces or placed on the 
back of the tongue, when all other means had failed. 

At the first appearance of the disease I determined to try the action of pilocarpine 
for the relief of uraBmic symptoms; and also paracotoine where profuse diarrhoea was 
present, the latter medicine, I believe, having been first used by Professor Baelz, of 
the Imperial College of Tokio. In regard to the former, I am convinced that it will 
be found on further trial to be a drug of considerable value in many cases of this mal- 
ady. Its action on the kidneys especially, when used hypodermically, >va8 often more 
pronounced than on the skin — partially, no doubt, on account of the difficulty of keep- 
ing the patients covered up after its administration. In a number of cases I found, even 
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after suppression bad lasted for several hours, and symptoms of coma had set in, that 
the kidneys would commence to act profusely, so as to saturate the patient's clothes 
and bedding. This was followed by a relief of the stupor, and final recovery, when 
such a termination had been regarded as almost hopeless. I found that a certain 
amount of caution was necessary, however, in its use, as the first depressing effect of 
the remedy appeared in two or three cases to have diminished the chances of recov- 
ery, reaction not having been sufficiently established. The results of my trials of 
paracotoine were less satisfactory. In two cases only did I find that it checked the 
diarrhoea; but in these its action was almost magical, ver^ profuse rice-water stools 
entirely ceasing on the administration of two doses. If it has any real value, I am 
dipossed to think it is only under such circumstances. 

By a comparison of the weekly returns of the central sanitary bureau I find, even 
at this late date (December 24), that the disease has by no means. ceased its ravages 
in those sections where it has been most severe, though in this place and Tokio no 
new cases have been reported for several weeks. The outlook for another year is 
therefore by no means encouraging. Meanwhile I understand that the central sani- 
tary bureau is busily engaged in preparing an elaborate report from information 
furnished by returns from all parts of tne Empire. When published, it will no doubt 
add largely to our knowledge of details of the past visitation, and supply valuable 
experience for the guidance of all concerned in coping with the recurrence of any 
similar calamity. 

ON THE INFLUENCE OP THE HABITS AND CUSTOMS OP RACES ON THE EPIDEMIC 

PREVALENCE OP CHOLERA AMONG THEM. 

So overwhelming is the evidence in support of the theory that cholera is propagated 
by means of the excreta or vomit of those suffering from the disease, that it would 
be a waste of time to reconsider the question here. In the same way it is superfluous 
to do more than take for granted that drinking-water is by far the most common 
medium for the transport and dissemination of infection. The influence of the habits 
and customs of races and nations upon the greater or less degree of contamination of 
their water supply, however, and the consequent effect of rendering the mass of the 
people more or less liable to epidemics of the disease are subjects i;v1iich have not 
been so thoroughly studied. And yet the connection is a very intimate one, as be* 
comes apparent when we investigate comparatively the habits and modes of life of 
the inhabitants of three widely distinct nations of Asia, which have of late years be- 
come much more accessible than they used to be to medical observers from the schools 
of the western world. The first point which presents itself is the source of the water 
supply; the second, the disposition of the night-soil. 

The sources of drinking- water are : (1) artificial, namely, aqueducts, wells, or tanks; 
and (2) natural, namely, springs and streams or rivers. Whenever the nature of the 
«oil will permit it, wells are by far the most common sources in the rural districts and 
smaller towns in all parts of the world, except in the mountain regions, where streams 
are turned into the streets, and serve the double purpose of drainage and of supply- 
ing the water used for washing, if not, by the less scrupulous, for drinking purposes 
also. As the facts which I have recorded have been especially drawn from India, 
China, and Japan, I will here briefly refer to the principal peculiarities prevailing on 
these points in each of the three countries. 

India. — Though the habits and customs of the native races of India have often 
been cited in connection with the present subject for the purpose of comparing them 
with those of other people, yet I will venture to restate them briefly here. 

1. Drinking-water mpply, — This is derived from (a) wells, (6) so-called "tanks" or 
artificial ponds, (c) the water-courses of the country. 

{a) The wells generally resemble those in other parts of Asia. 

(h) The tanks are excavations, often of considerable extent, made for the purpose of 
collecting the surface water during the rainy season and storing it up for the dry. 
Necessaruy they are mere stagnant pools. The water is used not only to quench 
thirst, but is said to be drunk as a sacred duty. At the same time the reservoir serves 
as a large washing-tub for clothes, no matter how dirty or in what way soiled, and 
for personal bathing and ablution. 

(o) The water-courses : Many of these are sacred, notably the Ganges, a river 1,600 
miles long, in whose waters it is a religious duty for millions, not only of those living 
near its banks, but of pilgrims, to bathe and to cast their dead. 

2. Disposal of the night- soiL — The Hindoo cannot be made to use a latrine.* In the 

* The customs of the Hindoos are very peculiar in some respects. It is calculated that 150,000,000 of 
them always defecate on the fnx>und. They have no privies or latrines, and even the native soldiers 
under British rule will not use them. A mutiny greater than that of 1857 mis^ht be produced if this 
necessary hygienic rule were enforced. Many thousands of tons of human excrement have thus been 
deposited upon the open eround for some thousands of years. Outside the large cities of India the 
bulk of the people always dwell in villages of from 2,000 to 10,000 inhabitants, and from 5 to less than 
20 miles apart. The result has been the accumulation of enormous amounts of fecal matter, with a 
corresponding degree of saturation of the soil, and the consequent extensive pollution of water in every 
direction. — (Cholera Epidemic of 1873 in Fnited States, p. 685.) 
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cities he digs a hole in his habitation ; in the country he seeks the fields, the hill-, 
sides, the banks of streams or rivers, when obliged to obey the calls of nature. 
Hence it is that the vicinity of towns and the banks of the tanks and water-courses 
are reeking with filth of the worst description, which is of necessity washed into the 
public water supply with every rainfall. Add to this the misery of pilgrims, their 
poverty and disease, and their terrible crowding into the numerous towns which con- 
tain some temple or shrine the object of their devotion, and we can see how India has 
become and rema^ins the hot-bed of cholera epidemic. In the United States official 
report on this disease (pp. 683 et seq.) the horrors incident upon the pilgrimages are 
detailed with appalling minuteness. W., W. Hunter, in his Orissa, states that twenty- 
four high festivals take place annually at Juggernaut. At one of them, about Easter, 
40,000 persons indulge in nemp and hashish to a shocking degree. For weeks before the 
**car festival," in June or July, pilgrims come trooping in by thousands every day. 
They are fed by the temple cooks to the number of 90,000. Over 100,000 men and 
women, many of them unaccustomed to work or exposure, tug and strain at the car 
till they drop exhausted and block the road with their bodies. During every month 
of the year a stream of devotees fiows along the great Orissa road irom Calcutta, 
and every village for 300 miles has its pilgrim encampments. The people travel 
in small uands, which at the time of the great feasts actually touch each other. 
Five-sixths of the whole are females, and 95 per cent, travel on foot many of them 
marching hundreds and even thousands of miles, a contingent having been drummed 
up from every town or village in India by one or other of the 3,000 emissaries 
of the temple, who scour the country in all directions in search of dupes. When 
those pil^ims who have not died on the road arrive at their joumey^s end, ema- 
ciated, with feet bound up in rags and plastered with blood and dirt, they rush into 
the sacred tanks or the sea, and emerge to dress in clean garments. Disease and 
death make havoc with them during their stay ; corpses are buried in holes scooped 
in the sands, and the hillocks are covered with bones and skulls washed from their 
shallow ^aves by the tropical rains. The temple kitchen has the monopoly of cook- 
ing for tne multitude, and provides food which, if fresh, is not unwholesome. Unhap- 
pily, it is presented before Juggernaut, so becoming too sacred for the minutest por- 
tion to be thrown away. Under the influence of the heat it soon undergoes putrefactive 
fermentation, and in forty-eight hours much of it is a loathsome mass, unfit for human 
food. Yet it forms the chief sustenance of the pilgrims and is the sole nourishment 
of thousands of beggars. Some one eats it to the very last grain. Injurious to the 
robust, it is deadly to the weak and way-worn, at least half of whom reach the place 
suffering under some form of bowel complaint. Badly as they are fed, the poor 
wretches are worse lodged. Those who have the temporary shelter of four walls are 
housed in hovels built upon mud platforms about 4 feet hich, in the center of each 
of which is the hole which receives the ordure 6f the household, and round which the 
inmates eat and sleep. The platforms are covered with small cells, without any win- 
dows or other apei-tures for ventilation^ and in these caves the pilgrims are packe<l, in 
a country where during seven months out of the twelve the thermometer marks from 
85^ to 105^ F. Hunter says that the scenes of agouy and suffocation enacted in these 
hideous dens baffle description. In some of the best of them, 13 feet long by 10 broad 
and 6^ high, as many as eighty persons pass the night. It is not, then, surprising to 
learn that the stench is overpowering and the heat like that of an oven. Of 300,000 
who visit Juggernaut in one season, 90,000 are often packed together for a week in 
5,000 of these lodgings. In certain seasons, however, the devotees can and do sleep 
in the open air, camping out in regiments and battalions, covered only with the same 
meager cotton garment that clothes them by day. The heavy dews are unhealthy 
enough ; but the great festival falls at the beginning of the rains, when the water 
tumbles in solid sheets. Then lanes and alleys are converted into torrents or stinking 
canals, and the pilgrims are driven into the vile tenements. Cholera invanably breaks 
out. Living and dead are huddled together, under a leaking roof, above a reek- 
ing cess-pool, and with no more »>pace to lie on than they can cover. In the numer- 
ous so-called corpse fields around the town as many as forty or fifty bodies are seen at 
a time, and vultures sit and dogs lounge lazily about gorged with human flesh. In 
fact, there is no end to the recurrence of incidents of misery and humiliation, the hor- 
rors of which, says the bishop of Calcutta, are unutterable, but which are eclipsed 
by those of the return journey. Plundered by priests, fleeced by landlords, the surviv- 
ing victimsreel homeward, staggering under their burdens of putrid holy food wrapped 
up in dirty cloths or packed in heavy baskets or earthenware jars. Every stream is 
flooded, and the travelers have often to sit for days in the rain on the bank of a river 
before a boat will venture to cross. At all these points the corpses lie thickly strewn 
around — an English traveler counted forty close to one ferry — which accounts for 
the prevalence of cholera on the banks of brooks, streams, and rivers. Some poor 
creatures drop and die by the way; others crowd into the villages and halting places 
on the road, where those who ^ain admittance cram the lodging places to overflowings 
'd thousands pass the night in the streets and find no cover frt>m the drenching 
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storms. Groups are huddled under the trees ; long lines are stretched among the 
carts and bullocks on the roadside, their hair saturated with the mud on which they 
lie ; hundreds sit on the wet grass, not daring to lie dowu, and rocking themselves to 
a monotonous chant through the long hours of the dreary night. It is impossible to 
compute the slaughter of this one pilgrimage. Bishop Wilson estimates it at not less 
than 50,000. And this description might be used for all the great Indian pilgrimages, 
of which there are probably a dozen annually, to say nothing of the hundreds of 
smaller shrines scattered through the peninsula, each of which attracts its minor 
hordes of credulous votaries. So that cholera has abundant opportunities for spread- 
ing over the whole of Hindoostan every year by many huge armies of filthy pilgrims ; 
and the country itself well deserves the reputation it universally possesses of being 
the birthplace and settled home of the malady. 

Chd^^a, — In spite of the proximity of this vast empire to India, and the fact that it 
is of much greater extent and twice as populous, we find that cholera, comparatively, 
is rarely epidemic there. 

1. Drinking-watet supply. — This is derived from (a) wells and (h) springs and natural 
streams. Now, though the wells and springs are used in China for driuKing purposes- 
to much the same extent and in much the same manner as in India, yet the rivers and 
lakes are not drunk from as part of a religious duty, nor is bathing in them a sacred 
rite. The absence of pilgrimages contributes to keep the water supply comparatively 
iincontamiuated. 

2. Disposal of the niglit'SoiL — Human manure is valuable, and hoarded for fertilizing 
purposes. Hence the excreta are deposited by the individual in a receptacle made for 
the express purpose, and from motives of economy kept in a fairly good condition of 
repair. Even in cities and large towns latrines are not employed. Special wooden 
boxes are among the first necessities of bed-room furniture, and form part of every 
bridal outfit. • The contents are daily emptied into earthen jars or wooden tubs placed 
in the court-yard of the house, whence tliey are in due course removed by the scav- 
enger either dii'ect to the fields or to boats destined to convey them to a distance. 
Thus the greatest amount of security attainable is provided against the contamina- 
tion of the water supply from this source. A still more potent preventive of infection 
is to be found in the fact that the Chinese will always, if possible, boil water before 
drinking it, if even they are unable to make it into some kind of tea. Here it is easy 
to see, in the contrast presented between the customs of the Hindoo, on the one hand^ 
and the Chinese, on the other, how in the one case every possible facility is provided 
for the propagation of Infection ; in the other, how the danger of contamination is- 
reduced to a minimum. 

Japan. — 1. Water supply. — ^The sources whence this is derived are generally of the 
same kind as those relied upon in China. 

2. Disposal of the night-soil. — The destination of the excreta is practically the sam& 
as in China. It is of value to the agriculturist, who employs it to fertilize his fields. 
An important difference exists, how^ever, in the manner of disposing of it before it 
comes into his possession. The Japanese invariatjy use latrines. These generally 
consist of oil-tubs set in the ground, either in the house or its immediate neighbor- 
hood. Leakage or overflow may produce contamination of the water supply. In 
effect, notwithstanding the insular position of Japan and its remoteness from the home 
of the disease, as compared with China, it appears that in modern times the former 
countrv has suffered at least as frequently and severely as the latter from the javagea 
of epidemic cholera. The explanation is discoverable in the use of the latrine em- 
bedded in the earth in the one, the box and above-ground receptacle in the other. 

NOTE ON THE DRINKING-WATER SUPPLY AND DISPOSA>L OF THE NIGHT-SOIL AMONG 

WESTERN OR CIVILIZED NATIONS. 

As is well known, the water supply is derived (1), and most frequently, from wells; 
(2) from streams, lakes, and other natural collections of water ; (3) from aqueducts- 
bringing water from distant sources to cities and large towns. In this respect, then, 
the West does not display any striking difference from the East, except perhaps in the 
more extended and careful use of conduits. 

Disposal of the night-soil. — In this respect, however, the customs of the West approach 
more nearly to those of India than of China and Japan. In other words, the matter is 
not used as a fertilizer ; but, as far as the great agglomerations of inhabitants in large 
cities are concerned, every conceivable means is taken to favor its discharge into the 
lakes or streams on whose banks the towns are generally situated, and whence, in 
case the water from proximity to the sea is not too salt for the purpose, the supply of 
drinking-water is largely drawn by the people. Secondly, the latrine system in use 
in all the rural districts, as well as in many large inland cities, consists of closets, the 
receptacles being deep pits sunk in the ground, often without any special means for 
preventing tbe contents from filtering through the soil, in fact even favoring the dis- 
appearance of the liquid portion in this manner, thus rendering the trouble of empty- 
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ing th^n less frequent. In districts where economy of space is of comparatively little 
importance, the latrines are located at the greatest convenfent distance from the wells 
on the yarioas compounds, though but little regard is had to the *^rnn " of the land as 
regards drainage, or its inclination in a given direction . In densely populated localities, 
however, where only a few square feet of ground can be devoted to the " back yard," the 
pri vy is often found within a few steps ofthe well. Hence, with our present knowledge 
of the possibility of dirtct contamination of wells in certain soils, even when situated 
at a considerable distance from the source of filth infection, no lengthy argument is 
lieeded to prove that the Chinese, as a nation, run far less risk of widespread epidemic 
disease, propagated through the water supply, than do the civilized nations of western 
lands. It is comparatively only a few years ago that even New York and other great 
cities of the modern world began to be supplied with water by aqueducts from pore 
and distant sources, instead of from back-yard wells, and caused the excrementa of 
the population to be conducted into sewers, instead of being collected in pit latrines. 
Th»^ effect of the old plan may be seen in the terrible havoc wrought by cholera in New 
York in 1832, before the citizens were roused to the ancestral folly which they were per- 
petuating. So it may be said of London during the earlier visitations of the disease, 
whose rapid dissemination was favored by the then barely dreamt of action ofthe privy 
system upon the water supply. Since the development of the scheme of aqnedacts and 
the improvement in sewage arrangements no such destruction as was before frequent 
has occurred in the large centers where they have been introduced, although the 
seeds of infection have frequently been imported thither. Thus, stiU pursuing the 
theory that when the germs of cholera are present in any given geographical locality 
the disease is epidemic and severe exactly according as the habits and customs of the 
people tend to the contamination of the drinking-water supply, we meet no difficulty 
m accounting for the greater frequency of cholera epidemics in one country than in 
another which at first sight might appear to be less exposed to its ravages. China 
furnishes an example of comparative immunity, remarkable when we take into ac- 
count only those first impressions, derived from the crowded condition of her numer- 
ous vast cities, the disgustingly dirty habits of her people, and their ignorance of the 
most simple hygienic rules. 

THE ATMOSPHERE AS A VEHICLE FOR THE DISSEMINATION OP CHOLERA GERMS. 

We come now to the consideration of the manner in which the air may possibly be- 
come a medium for the conveyance of cholera germs, and the consequent spread of the 
disease. This can only be in two ways, namely, (1) by moist heavy vapor from infected 
sewers and cellars, or by inhalation during the process of washing clothing soiled by 
choleraic discharges ; and (2) in the form of dust rising from the dried evacuations of 
cholera patients. There appears to be abundant evidence that under favorable cir- 
cumstances the malady may be propagated by each of these means. Much difference 
of opinion exists, however, as to the extent to which germ- laden dust can be regarded 
as an agent of any potency in disseminating cholera, those most inclined to the 
affirmative opinion being observers in India. Among the practitioners of that country 
it is that the greatest number of advocates of the '^miasmatic " doctrine of cholera is 
found, in opposition to the "contagionists," who believe in infection by germs derived 
only from the evacuations of those afflicted with the scourge. It is there, too, that we 
:find exponents of the theory that drinking-water plays but an unimportant part in 
the. work of propagation, thus opposing themselves to the opinions of almost all ob- 
servers in other parts of the world. With reference to the ** dust-infection" theory, 
we opine that, in view ofthe facts already cited in connection with the extensive' de- 
posit of the excretions of the populatioa on the surface of the soil, there is sufficient 
reason to justify it. The air of Hindostan, especially during dry seasons, may well 
be poisoned by the germs it takes up and wafts hither and tnither with the breeze. 
And here we can see how the question which we have raised as to the influence 
of the habits and customs of different nations upon their greater or less liability to 
the inroads of epidemic disease may help to explain the difference of opinion on cer- 
tain points obtaining between observers in the Indian peninsula and those in western 
-countries. Whereas in the latter places surface exposure can hardly be said to exist, 
the night-soil being collected in vaults and pits, or washed immediately into sewers 
and water-ways, in India it is practically universal; and the poison which the excreta 
oontain may effectually impregnate its victims by means of two vehicles of propaga- 
tion, namely, water and air. In western regions its medium is water only. Hence 
the divided opinion as to the source or cause of the disease among observers in the 
one case ; their unity of belief in the other. 

As we have seen, while the habits and customs of the three eastern nations which 
we have glanced at are distinctly opposite in the primary deposit of the night-soil, 
yet ultimately the substance is in each case destined to the same fate — that of ex- 
posure on the surface of the soil. Is this practice, then, it may be asked, not as much 
^ cause of spread ofthe epidemic in China and Japan as in India, by dust as well as 
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by contamination of the water after the fifth has been so disposed off A negative 
answer to this question mav be promply retamed. and upheld by a very tenable 
hypothesis, to establish which we must briefly consider at what period of their exist- 
ence the cholera germs are noxious. The question whether they are capable of pro- 
ducing infection at the moment of passing &om an individual suffering from the 
disease, or whether a certain process of fermentation is necessary, has been often 
raised by investigators. That a certain amount of fermentation at least favors their de- 
yelopment and increase is undoubted : but it is equally certain that the natural history 
of the protomycetes teaches us that their exuberant ^owth may be brought to an end, 
even when at the height of their destructive activity, by the development of other 
and harmless parasites (Lebert in Ziemssen's Encyclopedia, Vol. I, p. 371). Now, in 
India the excreta are deposited direct from the body onto the soil, not in masses but 
in separate spots j thence they are either quickly washed into water supplies or dried 
in the sun. in either case the germs are carried hither and thither rapidly and in 
great number, with their infectious principles latent or in a greater or less condition 
of development. In China and Japan the night-soil is first lodged in various kinds 
of receptacles. When favored by confinement in considerable masses it produces fer- 
mentation in various degrees, some of which tend to the development of other besides 
tiie choleraic parasitic growths. The longer and more complete the fermentation the 
greater then the chance of the destruction of the infectious germs by parasites in- 
noxious to the human system, which thus render the whole mass harmless as a means 
of propagating the disease, even though particles may be taken up by air or water 
and broadly disseminated. Considering that, almost without exception, the manure 
is stored for a considerable time* before use by the farmer, and that in the receptacles 
the cholera-infected stools must, in the vast majority of cases, be but a small portion 
of the whole, it is easy to see how the harmless products of the entire fermentation 
will quickly gain the mastery over the specific ones of the cholera stools. Thus we 
arrive at an apparent solution of the question why the night-soil spread on the fields 
of China and Japan as a fertilizer, does not possess iDfectious qualities, even though 
originally mixed with matter contaiDing cholera germs, and why in India the infected 
stools are, through their early deposition on the soil, active agents in the propagation 
of the pestilence. My repeated testings of the liquid manure in the vats of the peas- 
ants, while undergolDg this preparation for use, duringthe hot season, have shown a 
8liji:ht acid reaction. Should this experience be borne out by further observation, we 
should find still another explanation of this supposed destruction of the cholera germs, 
as the' power of acids to arrest their development, if not to destroy them altogether, 
is thoroaghly recognized. 

Hence it may be assumed that cholera evacuations are dangerous in proportion to 
their freshness or the limited amount of fermentation to which they have been sub- 
jected. t This position may be strengthened by further evidence, negative, it is true, 
but. not without much value. If the theory were ill founded, the manifestations of 
the disease would be as extensive and severe in the rural districts as in the large 
cities. This, however, has not been the case, as I have special reasons to know from 
my own experience of the epidemics of the last few years. In all the towns and vil- 
lages of this section of the country where cholera has declared itself, it has been in 
nearly every case directly traceable to a contaminated water supply. Numerous 
instances have occurred wherein the soiled clothes of a cholera patient having been 
washed in a stream passing through hamlets or villages, the first succeeding visita- 
tions were all below that point. Sometimes such cases were the only ones which fol- 
io wed. I may remark in passing that the devastation has been much less considerable 
in the plains than at the toot of mountains or in valleys, where the water supply has 
been derived from brooks which are led through the streets, and so are liable to con- 
tamination by leakage from closets or the practice of washing garments in them. In 
the village of Hiramura, situated at a very low level, the malady raged for a short 
time with great virulence. The Government closed all the wells, cleansed and disin- 
fected the closets, and brought a pure supply of water from a distance. In a very 
few days afterwards the disease had disappeared altogether from the place. 

Taking into consideration the geographical positions of China and Japan, the one 
touching, through her tributaries, the confines of the very hearth of the disease, the 
other enjoying all the advantages which insularity confers, we thus find that the lat- 
ter country has relatively been more frequently and severely visited than the former. 
This is to be explained solely by the fact that a very bad latrine system, one which 
permits overflow, leakage, and filtration, and consequent contamination of wells, ob- 

* In Japan the manure is sometimes allowed to remain for weeks or months in the oil-tubs or rocky 
vats prepared by the agriculturists for its preservation. In no case is it spread on the fields until it 
has been kepp for a period of ei^ht or ten days, to allow it to "rot," as the local phrase goes; in 
other words, to ferment to such an extent as experience shows will best fit it for field purposes. 

t The same may be said of typhoid fever, a complaint comparatively rare in China. It also is a dis- 
ease of germ origin in the intestinal canal, and bears very close relation to cholera in its mode of con- 
tagion and propagation. 
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tains in Japan, a condition of tbiDgs which does not prevail in China, a country 
whose hygienic condition in other respects is far in arrear of that of her neighbor. 
The fact is of no inconsiderable sigoilicaiice, as the method of keeping and apply 
ing the night-soil as a fertilizer to the earth is identical in the two countries. 



DISTOMA RINGERI AND PARASITICAL HEMOPTYSIS. 

By Patrick Manson, M. D. 

[From the Medical Reports Xo. 22, 1881, of the Inspector-geDeral of cnstoms, China, transmitted by 

Col. John S. Mosby, consul-general at Hong-Kong.] 

In the Customs Medical Reports, Vol. XX, page 10, 1 called attentioD to a new para- 
site the mature form of which had recently been discovered by Dr. Ringer in Tam- 
sui, Formosa. I therein succeeded in associating this animal with a peculiar form of 
recurring haemoptysis, common in one part, at least, of the Chinese Empire, which 
had hitherto not been understood ; and I gave some particulars of a case occurring 
in my own practice in which the association was apparent. At that time I was una- 
ware that Professor Baelz, of Tokio, had been working at the same subject, and it 
was not until I read in the Lancet of 2d October, 1880, a summary of a paper by this 
gentleman that I learned that this disease had been described by him, and that it 
was not uncommon in Japan. Although Professor Baelz, in the paper I refer to, errs 
in calling the bodies which I have )>roved to be the ova of Distoma Ringeri, grega- 
jinae, yet, though I do not know the dates of his investigations, the merit of priority 
in the discovery probably rests with him. 

In my report I mention that in making a post mortem examination of a Portuguese 
dead oi aneurism of the aorta. Dr. Ringer found a parasite in the lungs; that in the 
sputum of a Chinaman suffering from a chronic intermitting haemoptysis I found 
certain bodies I had no difficulty in recognizing as the ova of a parasite; and that 
when these bodies and the ova emitted by Dismota Ringeri were compared they were 
found to be identical in size, shape, color, and contents. 

Of the parasite discovered by Professor Baelz, the Lancet says that it is — 

"Met with in two forms: (1) as yellowish-brown ovoid bodies of .13 mm. long and 
.07 mm. wide. They have a double contour, from a translucent wall, .02 mm. thick, 
which in different positions appears greenish or reddish, and at the larger end is a 
kind of cover, at which the cyst opens. The contents consist of delicate jelly-like 
material, in which are imbedded three or five aggregations of smaller bodies. The 
latter consist (a) of spherules about twice the size of a white blood corpuscle, color- 
lees, with sharp outlines. Around these spherules, and more or less inclosing them, 
is (6) a coarsely granular material scattered through the jelly, and in it molecular 
movements may often be seen. When the spherules have left the cyst they show for 
a time the same movements, and then become invested with the granular substance,,' 
and become motionless." 

These bodies, he concluded, are a stage in the development of gregarinae, and he 
therefore proposes to call the disease they are connected with gregarinosis pulmonum, 
and the parasite Gregarina pulmonum or Gergarina fusca. 

As the above description applied pretty accurately to the ova of Destoma RingeH^ 
and as they were associated with htemoptysis, I concluded they were identical, and 
wrote to Professor Baelz, requesting him to send me a specimen of the characteristic 
sputum from Japan. He very kindly did so, and I had no difficulty in seeing that 
the bodies he described were identiccal with those I was familiar with and with the 
ova of Destoma Ringeri. Indeed, in his* letter to me the professor says that both he 
and Leuckhart had already suspected they might be the ova of a distora. That this 
view is the correct one will receive additional and corroborative evidence in the 
sequel. 

During the last eighteen months I have made many unsuccessful attempts to find 
the ova of the parasite in the sputa of natives of this district. I suppose I have ex- 
amined altogether about 150 individuals. Therefore, it is not at all likely that the 
disease is common in Amoy and its neighborhood. It is quite otherwise, however, in 
North Formosa, though only separated from us by some 200 miles of sea. Being 
anxious to attempt the development of the embryo, and despairing of finding supplies 
of ova in Amoy, I applied to my friend Mr. John Graham, of Tamsui, to find me some 
sputa. He answered my letter by sending me two bottles full of ova-laden sputum, 
one of which was tilled by his house-boy, the other by hiscooly. Dr. Johansen also re- 
cently sent me six specimens of sputum, three of which contained ova in abundance; 
of the ova-laden sputa one came from his hospital assistant, the other two from 
peasants living near Capsulan, a place about 40 miles to the southwest of Tamsui. 
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The facility with which these cases were found proves that the parasite must be very 
common ahont Tamsui; and Mr. Graham's servants, who some time ago both visited 
Amoy, told me that haemoptysis, such as they themselves suffered from, was ex- 
tremely common. Regarding their acquaintances, one of them said that 20 or 30 per 
■cent., the other that 15 per cent., spat blood. Possibly these are overstatements, but 
at all events they show that the disease is extremely prevalent. With regard to Central 
and South Formosa, I recollect very distinctly my surprise at the large number of 
cases of haemoptysis I use.d to meet with there, and have now little doubt that in 
Distoma Ringeri we have the explanation. 

The geographical distribution of this parasite is peculiar, if it is the case, as seems 
probable, that it is rare or entirely absent on the mainland of China. We have Pro- 
fessor Baelz's authority for its existence throughout Japan. I suspect, therefore, that 
there is something in the soil or geological structure common to Japan and Formosa, 
but not present on the neighboring continent, that determines this apparent caprice 
in the 2)i«toma area ; and tnat this geological element, whatever it maybe, is one 
necessary to the existence of the intermediary host. The distribution of similar par- 
asites depends principally on the distribution of their intermediary hosts ; this fact 
can easily be understood. Both Japan and Formosa resemble each other in being vol- 
canic, and are both members of that long string of volcanic islands that, stretching 
along the eastern coast of Asia, includes, besides these, the Loochoos, the Bashees, 
the Philippines, and a host of smaller islands. I believe that extended iuquiry will 
show that Distonia Ringeri exists in all of these. 

Parasitical hasmoptysis can readily be diagnosed. There is a history of irregular 
intermitting haemoptysis associated with a slight cough, and, in the intervals of more 
active bleeding, the expectoration once or several times a day of small pellets of vis- 
cid, brownish mucus. Violent exercise is apt to produce profuse hemon*hage, and 
irritation of the lung in anyway so as to induce coughing causes the discharge either 
of quantities of blood or of the characteristic sputum. At the same time there are no 
objective symptoms of lung disease, and the patient probably enjoys good geneiral 
health. Examination of a small portion of the sputum with the microscope at once 
settles the diagnosis. I many times examined sputa from the two cases I had under 
close observation ^or a considerable time, and never failed to find abundance of ova, 
sometimes counting as many as twenty in a single field. 

The following are short notes of the two cases I refer to; I am told they are typi- 
cal examples of the disease as found in Formosa : 

'^ Heng, male, aet. thirty-one ; resides in Sinhang, Tamsui, where he works as a 
house cooly. His family, he says, is quite healthy ; his mother, aged forty-four, and 
three brothers and four sisters, are alive and well. His father died at fifty-eight of 
dropsy, and a sister died in childhood of small-pox. He himself is liable to . ague. 
He was born in the town of Banka, and lived there till his eighteenth year ; then he 
lived in Kelung for two or three years; afterwards he removed to Hobe, Tamsui, 
where his home has been for the last ten years. He has traveled about the north part 
of the island a good deal ; been in Tekchham two or three years ago ; and eight years 
ago accompanied some Japanese to Khilai, on the east coast, where he resided for up- 
wards of a month. His blood-spitting dates from eleven years ago ; he was then work- 
ing on the tea hills with his father, near Banka. At first he noticed when he breathed 
hard in carrying heavy burdens that he coughed a little and brought up mucus 
mixed with blood ; from that time till now has spat Mood more or less constantly ; 
some days none, other days a considerable quantity. Once when pulling in a boat 
about two years ago he suddenly brought up over a bowlful of pure blood, but, as a 
rule, unless exerting himself violently, he only brings up a few drops mixed with the 
mucus. Sometimes he does not spit for a few days, perhaps a month on end, and 
then the haemoptysis recurs, to last for one or two months. He has a slight cough, 
but on auscultation nothing much amiss can be detected. His thorax is very finely 
developed. He says that he never exercised discretion about the water he drank, 
especially when young ; used to take it from river, well, paddy-field, or ditch, which- 
ever lay most convenient, and he says that nearly all North Formosans are similarly 
indiscreet." 

Heug lived in my house from the 14th to the 31st July, and during the whole of 
this time he could nearly always cough up blood or ova-laden mucus such as I have 
described. 

"Heo, male, aet. twenty-two; born and resident in Hobe, Tamsni; a house-boy. 
Father and mother are both dead, both of them of some dropsical affection. Until he 
was eighteen years of age enjoyed excellent health; then, without any obvious cause, 
he began to spit blood, especially after making any very great exertion. During one 
year, many times each n^onth, he continued to spit blood, about an ounce at a time. 
He then got lighter work and the bleeding ceased, and has not recurred ; but he has 
a cough still, and almost eveiy day expectorates pellets of tenacious, muddy, yellowish - 
brown mucus. Sometimes for several days, it the weather is fine and his work is 
light, there is no cough or spit ; but when the weather changed, or he has to exert 
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himself, the cough and spit retom. He complaiDS of some pain about the left nipple, 
but the lungs appear healthy. His sputnm is as described, and abundance of ova can 
be found in it." 

When examined with the microscope the ova of Disfoma JRingeri are seen to be 
shaped very much after the fashion of a fowFs egg, with the exception that a circular 
operculum about half the breadth of the egg closes the broad end. On an average they 
measure about yj^'' X sWy b"* some specimens are slightly larger and others riightly 
smaller. There is considerable diversity likewise in shape, some being more globular 
than the majority, whilst others are more elongated and tapered towards the narrow 
end. Their color, which, when blood is entirely absent, as is sometimes the case, im- 
parts the characteristic brownish tinge to the sputum, is a dirty reddish brown, and 
appears to leside both in the shell and in the granular portion of its contents. The 
shell is without markings, and shows in double outline, more especially when it has 
been fractured by pressure. When viewed with a high power the ovum is seeu to 
contain one, two, or more well-defined, pale, sarcode globules embedded in a struct- 
ureless matrix containing abundance of irregularly disposed dark granular matter. 
Usually one of these sarcode globules is brignter and better defined than the rest. 
By careful focusing they are seen to be made up of very minute granules in a state 
of active molecular movement. Pressure ruptures the shell at the opercular end, 
forcing out the contents, which resolve themselves into innumerable globules of all 
sizes, from tine microscopic granules to large bodies toW'^ ^^ diameter. The smaller 
particles exhibit very active molecular movements, and tend after a time to coalesce 
round the larger. No trace of a differentiated embryo can be distinguished. Once or 
twice I have seen attempts at yelk cleavage, a do;^en or more elongated cell-like bodies 
with a bright nucleus in each occupying the whole of the interior of ^the egg; but 
never anything more advanced than this. 

It is evident, therefore, that some time mnst elapse before an embryo can be suf- 
ficiently developed to start on the independent existence which has been found to be 
the first step in development in those distoms whose early life history has been studied. 
Reflecting that the ova are deposited in the sputum, that this affords probably their 
only means of escape from the human lungs, and that they are placed in it with a 
purpose, I concluded that by following out the destinies of a sputum I should probably 
be set on the right track for working out the first stage at least of the history of IHs- 
toma Ringeri, 

When sputum is cast on the ground one of three things may happen : first, it may 
be eaten by earth-worms, mollusks, or other creatures; second, it may dry up and mix 
with the soil, the solid parts of it being perhaps afterwards blown about as dust ; 
third, it may be washed and carried away by rain into well, ditch, pond, or river. I 
considered thai) if in any of these ways the ova are borne to suitable incubating media, 
the last is the most likely to favor the development of the distoma, and most in conso- 
nance with what happens in the case of better known species. Accordingly I deter- 
mined to imitate nature as far as I could in this direction,.on the supposition that rain 
or Vater was the first agency that operated on the ova. I procured two supplies of 
sputum from the man Heng ; one lot I placed, without admixture of any sort, in a 
wine-glass and covered it up, keeping it for comparison and future experiment; the 
other lot, measuring about 1 ounce, and containing many thousands of ova, I shook 
up with about an equal quantity of filtered well-water until the mucous blood and 
ova were thoroughly diffused. This was divided into about equal portions between 
six wine-glasses, and water sufficient to fill the glass was added to e£f.ch. These were 
numbered 1, 2, 3, 4, 5, 6, and placed under a glass shade, in a room^ where, during the 
subsequent steps of the experiment, the thermometer ranged between 8CP and 94° F. 
Next day No. 1 was not disturbed, but all water, except the drachm or two at the 
bottom of each glass, containing the sediment and ova, was removed by means of a 
syringe from 2, 3, 4, 5, and 6, and fresh water added. On the following day 1 and 2 
were not disturbed, but 3, 4, 5, and 6 were again watered, and so on. Thus in No. 1 
the ova were washed once, in No. 2 twice, in No. 3 thrice, in No. 4 four times, in No. 
5 five times, in No. 6 six times, the washing taking place at intervals of twenty-four 
hours. My notes of observations show that no development occurred in the unwashed 
ova; that it was delayed in No, 1, where only one washing had been performed ; that 
it advanced steadily without much notable difference in 2, 3, 4, 5, 6, until at the end 
of from six weeks to two months the majority of the ova produced active ciliated em- 
bryos. A small (quantity of sediment from one or more of the glasses was removed 
with a pipette daily, or every second day, and examined under the microscope. Ova 
were always easily found. For the most part they were entangled in little flakes of 
miscellaneous debris, but from this they could easily be separated. Notes were made 
of the various changes as far as they could be detected ; but for the first few weeks, 
on account of the dark granular character of the contents, it is difficult to say pre- 
cisely what the different steps were that led up to the formation of the mature em- 
bryo. Great molecular activity can be detected in the paler globules for some time; 
then these lose their distinctness, large oil globules appear about the periphery of the 
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, and a paler mass shows in the center (Figs. 1 to 11). In time the latter con- 
s. leaving the shell by a considerable s^ace. Languid movements insue in it ; 
) become more active; a ciliated epithelium is developed on its surface, and an 
Qtation at the opercular end indicates the presence of a mouth of some sort. 
I the tweny-sitxh day of incubation I note : Examined some sediment from No. 3, and 
found an ovum of characteristic shape and color with an embryo in it possessing 
iderable activity and plastic power. It moved vigorously in the shell, and altered 
1 time to time tJEie shape of its body, which for the most part was heart-shaped, a 
>nct depression existing at the opercular end. Contents of the body granular, 
'essel visible. No cilia visable when in ovo, but on crushing the egg the ruptured 
rvo escapes, and its collapsed integument is then seen to be coveredby long cilia, 
cb keep m active movement for about one minute. Examined No. 4, and found 
ral ova with active embryos of the same character. Also No. 1, but in it there 
)ared to be no advance in development (Figs. 12-19). 

I the twenth-eighth day I note : la all the glasses except No. 1 the ova contained 
Jed embfyos. If carefully expressed, the* embryo retains its activity for eight or 
ainutes after its escape. It rushes off from the egg a gobular, ciliated, rotating 

As movement subsides the body elongates, and a ciliated epidermis it seeuto 
<I from the tail as far forward as the anterior third or shoulder of the animal. The 
ior part is naked, and at its apex is provided with a papilla, or beak. 
i l>ody of the animal evidently lies tree in the shell, the cilia motionless at this 
and directed backwards. If we watch the anterior part or head, which is al- 
directed to the operculum and for the most part closely applied to it, it is 
eet that this is fixed in some way. By careful examination of ova at a later 
o£ development I have satisfied.myself that this is effected by an involution of 
:licate membrane lining the shell, which here becomes continuous with the cil- 
^j>idermis of the body ; thus the neck is surrounded by a sort of collar, which 
it a fixed point (Fig. 20). The movements of the animal during the last few 
►:^it8 residence in the egg appear to be directed to rupturing this connection, for 
>«»d is first turned forcibly to one side, then to another, expanded, contracted, 
xrked about, as if the little thing were annoyed and irrated by the collar res- 
^^ it. When this has been ruptured the embryo moves about in the shell, trying 
a^cited sort of way to escape, the cilia vibrating rapidly. Frequently, failing 
5« the operculum open, it turns completely round and energetically butts the 
^■fce pole of the ovum with its head. After a time it succeeds in opening the 
LXum, which is either carried completely off, and may be found lying at some 
<2e, or is thrown back, as if on a hinge. 

^ rupture an ovum very carefully a week or two after the appearance of the 
^nd are successful in extruding the little animal without crushing its delicate 
*, it will move away from the shell a short distance, its body elongating and con- 
^^, and the cilia playing rapidly for a few minutes. Gradually all movements 
^«se, the body passing from heart-shape to spade-shape, the handle of the spade 
^K^^presented by a minute papilla with a very fine canal, appararently opening at 
^x. Now it may be distinctly seen that the ciliated epidermis does not cover the 
^rt of the body, only the posterior two-thirds, extending as far forward as the 
*-:iig in of the shoulder; also that the epidermis is in plates, one covering the 
^ posterior end, and two other indistinct lines in advance of this, indicating that 
^her there are three or four such plates or bands. Soon after extrusion the homo- 
-^s or finely granular contents present larger globules, containing actively mov- 
^nnles, and as the feeble contractions of the body and ciliary motions cease these 
i ar globules increase in number, until finally the entire mass is made up of minute 
^g micrococcus-like particles. Then the epidermic plates roll up, leaving the 
^uite naked, the cilia fade from view, and finally an amorphous mass is all that 
■^s (Figs. 14-19). 

^jowever, we rupture the ovum at a later stage of development, or if our ob- 
'dons are made just when the embryo has squeezed its plastic body through the 
^1 opening, the behavior of the embryo is somewhat different. First, the cilia 
^n to start into rapid motion, and then, after a preliminary pause, to rupture and 
^te itself from the lining membrance of the shell, which is sometimes forced out 
^ along with it, or, apparently to consider what has happened, the animal rushes 

^eat speed, gyrating about after the manner of certain infusoria. From time 
^e it pauses, contracting itself into a perfect disk or globe, rotating rapidly on 
is, first in one direction, then in another. Anon it dashes off to a distant part 
^ slide, exhibiting in its course many diversities of form. When going at high 
i the body is much elongated ; at a less speed oval or fiddle-shaped or square ; 
it no time is the beak or naked shoulder protruded as long as the animal is alive 
iictive, a slight depression on the ciliated surface alone indicating where these 
etracted. Beneath the epidermis is a thick contractile layer ; the interior ap- 
8 to be fluid or a soft jelly, holding minute granules in suspension, and sometimes 
ger bright point can be detected. No vessel of any sort can be traced. I do not 
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know how long the animal preserves this active ciliated fonu. I have kept onealiTi I !^ 
in a glass cell for over twenty-four hoars (Figs. 21-25). m^^, 

Snch^ briefly, is the history of the iirst step in the development of DistomaUfigiii B^!^j 
The ova are laid into the bronchial mnens; in the spntum they are cast on tk I J^^ ^ 
ground; by rain or other means they are carried to stagnant water; they sink to fti I^Ht^^^ 
bottom; in the course of six weeks or two months ciliated embryos are derelopoi'il^v^f 
when mature these force their Apercula and swim free in the water. What the ntf^ ■ \tti^ 
6ta;i;e may be can only be conjectured. Doubtless they enter the body of aomefte^ ■ t«i>^ 
water animal to undergo further metamorphoses. Perhaps this animal is eaten^B vi>^ 
man, or possibly the parasites once more obtain their freedom, and, while still in '^ Mtf,^ 
water, are swallowed, and thus obtain an opportunity of gaining access totheha^ ■ ^Q 
lungs, their final destiny. «.mM'^* 

I have not spoken yet of the fate of the unwashed ova. The glass containing t^^^w) 
was not disturbed for about three weeks. At the end of this time the sputuni^^, 
decomposed, stank abominably, and had settled into two layers, one upper, mof^^ 
less clear, and a lower, turbid and dark brown. On sampling the lower layer, I^L| 
which the ova might be supposed to have gravitated, but few specimens coull^ 
found. These, however, were, as far as I could judge, in no way diflferentfromp^^ 
fectly fresh'specimens. The spntum was then washed repeatedly with fresh nmj 
but although in the sediment ova were numerous, no decided advance in developmcD^ 
could be detected ; on the contrary, in many signs of decomposition were appaien); 
at the eAd of two months. In others, again, the characteristic globules of saroodi 
could still be distinguished. Thus it would appear that unless the ova are tied 
from mucus and have access to fresh water within a short time of their birth tbff 
perish. If, however, water is supplied to them soon after they leave the lungs, tbou^ 
in limited amount, as was done in the case of glass No. 1, they do not rot, butietam 
their vitality, proceeding slowly in development. In the case of the ova in this glaa 
the embryos were not differentiated till about the fortieth day. 

It is evident, therefore, that the ova must be brought into contact with water, aoA 
that that is the medium through which the parasite and the disease it produces paA 
from one human lung to another. In the history of this parasite we have auother 
argument, if such is needed at the present day, for a pure-water supply. Not many 
months ago there were few who would not have laughed at the idea that blood-spii* 
ting could be produced by a draught of dirty water. Now this connection can be 
demonstrated. How many more diseases acknowledge impure water as one of ti» 
most important factors in their etiology time and the advance of science will shov. 
This matter of Diatoma Eingeri and parasitical haemoptysis may have little practied 
interest for any but some 40,000,000 or 50,000,000 of Asiatics and the few hundreds fi 
Europeans who live among them, but it is a valuable text for the advanced sanitan* 
ans of Europe to work on and preach from, to show that to-morrow some new M 
may disclose unsuspected connections between disease and uncleanliness. 

By these observations the search for the intermediary host is limited to a compan- 
tively small group of animals. It must be an inhabitant of fresh water ; it is oott* 
mon to Japan and Formosa ; it does not inhabit or is rare on the mainland of China- 
at least that part of it near Amoy. The latter circumstance has precluded me fttm 
pursuing the investigatiou further, but 1 trust it will be taken up and successfully 
completed by some one residing in Formosa or Japan, who, being in the midst of the 
disease, must enjoy ample opportunity. The limitation of the field in which investi- 
gation need be made must simplify the search, but that it will be a short and etqf 
one does not follow. The history of the liver fluke, the cause of so much disease in 
sheep, is not yet complete, notwithstanding the great inducements and facilitiei 
offered to its investigators in Europe and elsewhere. 

On discovering the cause of parasitical haemoptysis, the first thought that suggest! 
itself is the possibility of curing it. Could the paiasite be killed the disease wooU 
be arrested. An important point bearing on this question has yet to be ascert-ained, 
and that is the exact site of the parasite in the lungs. Is it free in the bronchi, oru 
it jammed into the branches of the pulmonary artery ? If the former, the parasite 
may be dislodged ; if the latter, the prospect of cure must be very sniall indeed. 
An autopsy is necessary to settle this point, and I trust our confreres in Japan will 
bear this point in mind when they get the opportunity. Thd^exact position of the 
mature parasite could easily be ascertained by microscopical examination of bron- 
chial mucus ; the appearance of ova in a particular tube would show that the animal 
is to be found by following up that lead. 

Proceeding on the assumption that the parasite had its habitat in tlie bronchlf I 
made several attempts in the two cases I have given to kill or dislodge it. I caused 
the patients to inhale the spray of solutions of various drugs atomized by a Listei'i 
steam apparatus. In this way the tincture and infusion of quassia, the infusion of 
kousso, solutions of turpentine and santonine in spirits of wine were introduced into 
the lungs. In addition to these the man Heng inhaled the vapor of burning aid- 
phur* Inhalation was practiced twice daily for a week in one instance, andfbrt 
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ight in the other. Certainly before these men passed from under my personal 
vatiou they wei-e improved so far as eouffh and expectoration were concerned^ 
9 both insfances a small amount of ova-laden sputum coald still be procured^ 
ting the lanf^ and inducing cough. They returned to Tamsui. before I could bo 
that the case was complete. In reply to my inquiries Mr. Graham wrote me 
r that Heng still spits small quantities of blood at long intervals, but that Heo • 
ow no coagh and can no longer bring up distoma mucus. He possibly is cured.* ' 
u SDny I have not been able to carry further these experiments in treatment. I^ 
I not allade to them now had I much prospect of being able to extend them. I 
Ion them only in the hope that others with opportunities better than those I 
will pursue the inquiry in this very practical direction. 

r knowledge of the history of the ovum and the medium in which it is devel- 
Indifiates the direction which effort at prevention should take. But I fear our 
ledge in this instance is a little in advance of any prevention we may look for 
Ponnoaan. Europeans who happen to be stationed in Formosa, or who may her 
iling in -^e island, will understand from these remarks the necessity for extra 
on with regard to linking water. They should never neglect to boil or filter 
feen the least suspicion is entertained about its purity. A little neglect in this 
ier may be paid for with a chronic hsemoptysis. 



THE PBBIODICITT OF FILARIAL MIGRATIONS TO AND FROM THE 

CIRCULATION, 

By Patrick Manson, M. D. 

br to Pr. Cobbold. — From the Medical Eeports, No. 22, 1881, of the inspector-f^eneral of customs » 
ChioA, trtUQsmitted by Col. John S. Mosby, consul-general at Hong Kong.] 

• •«««»« 

tiOQffh in the paper I sent you some time aso I refrained from speculating on the 
of filarial periodicity (because I had nothing but guesses to offer), yet I have 
ht a good deal about what might be the reason of this most remarkable phe- 
ion, which, as you say, ^* savors of the marvelous.'^ As Dr. Mortimer Gran- 
emark8,itis well deserving the attention of physiolo^sts, for could we ascertain 
the subtle infiueuAe is that sets these creatures circulating in the blood stream 
nests them with such ** military punctuality," we probably would let new light 
Diany an obscure problem both in physiology and pathology. It was with the 
ism of providing myself with a standard with which to compare the results of 
ration and experiment that I prepared the chart I send you. If it is published, 
y help others who are willing to work on this subject, but who may not have 
>portunities of the continuous observation it records. 

Mortimer Granville's ingenious speculations are based on the assumption that 
lenomenon of periodicity depends in some way on sleep, either on the mechanical 
ee in the circulation when the body is in the recumbent position, or in the dif- 

proportions of oxygen in the blood, or in relative alterations of blood and tissue 
ratures during the waking and sleeping states. Now, as the embryos begin to 
r hours before the usual time for repose, and are in no way sensibly affected by 
es in the hours of sleeping and waking, it is evident that the power which fixes 
and lets them loose operates independently of the sleeping state. It is asso- 
. with the advent of night, but not of sleep, 
t of Dr. Mortimer Granville's note is so much to the point that I will quote it: 

change of place may be fairly ascribed to change of state. Looking at the 
I of life in the lowest organisms, it can scarcely be supposed that the periodicity 
)pend on the state or requirements of the filariae. It is not likely that the para- 
sieds repose or that it resorts to special localities to feed. It seems more prob- 
hat the state of the circulating fluid determines the presence or absence of the 
> in the main current by night and day respectively." The first part of this I 
agree with, but the latter part I am not (^uite so sure about. What is the dif- 
e between the state of the circulating fluid at 4 p. m. and 6 p. m. respectively t 
vident that something happens between these hours which liberates the em- 
I do not know that physiologists have demonstrated or even supposed som& 



id an opportunity of examining Heo three months after the attempts at cure above described*. 
I be was quite well ; that he bad lost bis oougb ; bad spat neither blood nor mucus, and that b» 
»d bimseli as cured. I caused him to inhale Irritating substances, and thus forced him to oouglk 
ly. but be failed to bring up any trace of distoma sputum. He told me that my other patient,, 
itul spat blood ; and he also brought me three spedmens of ova-laden sputum from three of bi» 
I in Tamsui. 

H. Ex. 43 12 
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' Budden change begiDiiing in the blood between these hours. Again, the conditions 

permitting the free circulation of the parasites continue with increasing effect up to 

midnight, and the restraining influences which fix them are gradually reapplied from. 

that time till they effect also complete fixation by 9 or 10 o'clock next forenoon. 

"What alteration in the physiological state of the blood or body generally corresponds 

to these hours ? If you refer to my chart you will find no explanation in the rapidity 

' of the circulation nor in the temperature of the body. For sometimes the pulse is 

' quick when the embryos are numerous and sometimes it is slow ; sometimes the tem- 

. perature fluctuates a degree without apparent effect on the numbers circulating. 

Whatever the cause may, be it certainly operates through the body, the medium in 
'which the parasites are, but I very much incline to think that, though operating 
■ through the body, it is placed outside of it. 

Of one thing we may be quite certain, that from the fact of the periodicity being 
* one of twenty-four hours, its remote cause is the rising and setting of the sun, or rather 
the altered relation of the earth's surface to the sun recurring every twenty-four 
-hours. Of another thing we tnay be certain, that the immediate cause is applied 
between the hours of 5 and 7 p. m. What, then, is the phenomenon in nature which, 
depending on the position of the earth's surface to the sun, begins to operate on the 
human body with the utmost regularity between the hours of 5 and 7 p. m., increases 
in power up to midnight, wanes towards morning, and finally ceases to act between 
9 and 10 a. m.f A correct answer to this would be a step towards the solution of this 
strange problem; only a step, however, for the method of its oi)erating would still 
remain to be explained. 

W^e may dismiss at once the diurnal variations of atmospheric temperature and 
preysure, for although, especially in these latitudes, these daily ranges are pretty 
constant, yet when completely inverted, as sometimes happens, and as you may see 
from a comparison of the chart and meteorological register, there is no corresponding 
disturbance in filarial periodicity. 

In casting about for the answer two things occur to me: First, the rays emanating 
from the sun undergo about these hours marked alteration in their proportions and 
power; second, the magnetic condition of the earth suffers a change about the same 
■time. 

I am inclined to dismiss the former as the direct cause, for were the sun's rays the 
•direct reifulatiny influence we might expect to find the rhythm assumed by the embryos 
affect* d by the presence aiul absence of clouds, &c. This is far from being the case, 
as you can see by comparing the chart with the meteorological register. The perio- 
dicity bears no relation whatever to the hours of sunshine, cloud, or rain, or other 
' condition influencing the quantity or kinds of rays impinging directly on the human 
body, at least so far as I can see ; but with terrestrial maguetism the case is quite 
otherwise. Its variations are rhythmical. If you consult authorities on the diurnal 
variations of the declination and inclination of the compass and intensity of terrestrial 
magnetism, you will find a marvelous correspondence between the rhythm of these 
phenomena and that of filarial periodicity. For example, the needle of the compass 
vcrosses the magnetic meridian, or mean daily position, between the hours of 9 and 10 
a. m. and 6 and 7 p. m.; during the night and early morning the north end of the 
needle is to the east of the meridian, during the day to the west, aud the hours when 
the meridian is crossed correspond pretty closely to the times of change from rest to 
vactivity, and vice versa, of the filaria embryos. 

Again, the minimum pf daily change of terrestrial magnetic intensity is between 
the hours of 10 and 11 a. m. and the maximum between 4 and 7 p. m., varying slightly 
with the season of the year. These hours correspond very closely with those of com- 
mencing rest and activity of the filaria in the normal state of the body. There is no 
proof whatever that there is any cause and effect relation between these two phe- 
nomena, but the coincidence is most striking, and suggests further investigation. If 
experiment should show such relation, it would be interesting to know if the cause 
operated directly, or if the effect on the embryos depended on physiological changes 
in the body the result of terrestrial magnetism. 

These may seem wild and unjustifiable speculations, but I only offer them for what 
they are worth, aud desire to separate them by a clear and well-defined lin*» from my 
facts. But the imagination has its place in science, I believe, as well as rigid obser- 
vation and induction. At any rate, actuated by these speculations, I have made one 
or two crude and unsucct^ssful experiments. I wish very much some expert in phys- 
iolqgy and electricity would take the matter up. My knowledge is so limited, and 
the apparatus I can command so rude, that I despair of being able to give the answer 
myself. I believe a systematic examination of the compound force called light and 
of terrestrial magnetism in their influence on these worms would give most valuable 
results, pot only in solving this most interesting problem, but in opening new and 
fertile fields in physiology and pathology. 

-I do not anticipate much from observations on the disturbing effects of drugs and 
^e febrile state. These undoubtedly in the future will be found to have an influence 
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•'XI filarial periodicity, and it is possible this study may lead to just conclusions as to 
^^e cause of the phenomenon. It is not likely, however. The conditions of experi- 
c&ent become in such cases almost too complicated to unravel. We must be careAil 
^ bear in mind that substances or forces which interfere with the periodicity may 
nave nothing in common with its normal cause. Assuming ^at quinine has this 
»^wer, it wouM be absurd to infer that the presence or absence^ in the blood of this 
LTQg had anything to do with normal periodicity. It is only by the exclusion or in- 
version of the cause that we may hope to arrive at correct conclusions. 

I have written more than I intended about my speculations on this subject. The 
fgjea/b interest you take in these matters is my excuse, and I hope you admit it. 

I will leave speculation alone now, and pass to the facts in explanation of the chart 
Z have sent you. 

The chart records a series of observations on the blood, temperature, and pulse of 
5 iro Chinese lads ascertained to be filarious, and were in the main made by themselves. 
SLfter enlisting them in the cause, and before commencing systematic observations, 
C trained them to recognize and count the embryos with the microscope, to read ac- 
3iirate1y the clinical thermometer, and to record correctly this and observations on 
tmhe puuse, barometer, and ordinary thermometer. I took care from time to time to 
Mitiny myself that their observations were carefully made and recorded, and I beUeve 
L^ there are any errors in the chart they are few and unimportant. Observations were 
cufbde every three hours, day and night, during one month. At first the hours selected 
orere 12, 3, 6, 9, 12, 3, 6, 9; but after two days it was found convenient to change them 
bo 1, 4, 7, 10, 1, 4, 7, 10. The quantity of blood was as nearly as possible the same in. 
aaon examination, just sufficient to form a thin workable film fully occupying a cover- 
Lug glass H inches by 1 inch. The iuevitable diiferences in the quantities examined 
E>robably accounts, in part at least, for discrepancies in the number of embryos found 
Bit corresponding hours on different days. Notwithstanding this unavoidable imper- 
Ceotiou, the microscopical observations serve their purpose, and in the main may be 
belied on. The same clinical thermometer was used throughout and by both lads. 
Ulie instrument, I found on comparing with two others, is too high set; .this circum- 
Eitanoe explains the range of normal temperature being in the 100th instead of the 99th 
cLeirree. as is usual. 

Food of the kind usually consumed by middle-class Chinese, viz, rice, a little pork 
or beef, salted and fresh fish and vegetables, was taken at 7 a. m., 1 p. m., and 7 p. 
m., or thereabouts. Sleep during the night was constantly interrupted to take ob- 
eervations, and consequently was frequently indulged in during the day. The me- 
'fteorological observations recorded in the chart were made with an ordinary large 
Aneroid barometer with thermometer attached. The instruments, though good 
enough for the purpose in hand, are probably not perfectly reliable. I have accord- 
ingly procured from the customs a copy of their meteorological register correspond- 
ing to the period of these observations. This is very accurately kept, and may be 
'tmsted, with the excepticm of the afternoon readings of the thermometer. In conse- 
qnence of the faulty position of the instrument they stand 3° too high during the 
mfternoon. 

Both lads come from Hooihoah, a filarious district, some three days* journey to the 
north of Amoy. They have resided in Amoy but a very few months. Li Kha (I in 
the chart) is twenty-one years of age, of average size, and in good health. He has 
no history of fever or any serioii^ disease. Tiong Seng (II in the chart) is twenty- 
one years of age, and is fairly well nourished. When about fourteen he had what he 
called ague (what I call lymphatic fever), and from that time till now has, on an 
average, an attack about once a month. The attacks begin with giddiness, weariness 
of the body and limbs; this gradually merges into a cold stage, with iQoderate rigors 
of two or three hours* duration ; then succeeds a hot stage of very high fever of 
twenty-four hours* duration, terminating in moderate diaphoresis, lasting for an hour 
or two. The fever is accompanied by complete anorexia, and during its continuance 
the inguinal and femoral glands invariably swell up and pain him excessively, those 
on the right side being affected more than those on the left. Unless the attack of 
orchitis or inflammation of the tunica vaginalis, to be hereafter alluded to, he has 
nevdr had any trouble about the genitals or limbs, nor any signs of elephantoid dis- 
ease. There is mani festly nothi ng of an ague type about these fever attacks. Though 
recnrring about once a month (he had another attack without orchitis, however, on 
the 18th and 19th August); they are single, not quotidian, tertian, or quartan. 

The first three compartments on the chart refer to Li Kha (I), the second three to 
Tiong Seng (II), and the two lowest are occupied by readings of thermometer and 
barometer. At the margin are numbers referring to number of filaria found, temper- 
ature of body, beats of pulse per minute, &c. Along the top the figures refer to the 
date and the hour of the day. 

One or two things require a little explanation. The effect of the febrile state is well 
shown in the case of Tiong Seng (II). From the 12th July, when systematic observa- 
tion Gommenced, till the afternoon of the 16th, he was in his usual health, though his 
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temperature ranged rather high, and the filarial rhythm was perfect. At 1 p. m. on 
the 16th,^after being out of sorts all the morning, he had a rigor, followed by rapid 
rise of temperature and smart fever; at 4 p. m. he took 5 grains of quinine; by 10 p. 
m. inflammation of the right tunica vaginalis, with effusion and perhaps orchitis, de- 
clared itself, and the groin glands had become painful and swollen. Next day he 
was quite confined to his bed, inflammation continuing. He took three doses of qui- 
nine of 5 grains each during the day. On the 18th fever and inflammation had sub- 
sided, and he took only two doses of quinine. On the 19th the fever and inflammation 
relapsed, and he had an attack of a sort of convulsive hysteria; that day he had three 
doses of quinine. On the 20th he was better, and on the morning of the 2l8t was en- 
tirelv free from pain and fevor. The swelling of the testicle and glands gradually 
subsided. Contrast the behavior of the thermometer and of the embryos daring and 
immediately after the attacks. The disturbance in periodicity did not begin for some 
time after the thermometer had risen, and it continued for days after the temperatuze 
had fallen to the normal standard. My inference is that the mere elevation of tem- 
perature has not j^er te any ett'ect on the periodicity ; it would show at once were this 
the case ; chemical or other pathological changes consequent on the febrile state have 
an effect, and until these changes are eliminated or subside, filarial rhythm is inter- 
fered with. The effect of the rover seems to be to prolong the period of remission, to 
diminish the number circulating at the time of maximum, and prevent complete fixa- 
tion at any time. 

As the quinine taken during the attack might have had some disturbing inflaence, 
I tried tbe effect of a large dose on Li Kha (I) on 26th July ; 30 grains were taken in 
three doses of 10 grains each at intervals of one hour, beginning at 10 a. m. On the 
following day you see the pulse rose, the temperature fell, and comparatively few 
embryos could be found circulating, and their ingress that evening appeared to be 
delayed ; but by 1 a. m. on the 28th they were as numerous as ever, and thenceforward 
periodicity and numbers continued as before the experiment. I cannot say, however^ 
that this slight perturbation was the result of the quinine, for Tiong Seng (II) was 
treated exactly in the same way on the 29th, but periodicity and numbers were in no 
way affected. 

Nitrite of amyl{\b drops) was inhaled by Li Kha (I) at 10 a. m. on the 25th. There 
were no embryos in the blood when inhalation commenced; shortly afterwards two 
were found in one slide, three at 1 p. m., two at 4 p. m., none at 7 p. m., eighteen at 
10 p. m. 

Santonin (4 grains) was given Li Kha (I) at 10 a. m. on the 29th, and the same 
dose at 7 p. m. No effect apparent. 

Turpentine spray inhaled by Li Kha (I) at 10 a. m., 1st August. No result. 

Quasna tincture spray inhaled for 11 minutes at mid-day, 1st August, by Tiong Seng 
(II). No result. 

Besides these I have tried oner or two experiments with electricity, but they proved 
barren, and need not be detailed. 

Referring again to your Quekett Club communication of 27th February, I would 
ask you if Dr. Bancroft has published his observations on the dog louse as interme- 
diary host of Filaria immitis f Unless he has observed metamorphosis of the embryo in 
the louse's stomach it is premature to conclude that this is the intermediary host. Did 
the louse play the rdle he assigns to it, thc^n we might expect to find Filaria immitis 
in the dog in all countries where the louse is found. The intermediary host is, I 
fancy, the principal element in determining the geographical spread of such parasites. 
A little reflection soon convinces one of this. 

Before concluding this letter I would suggest that Dr. Somerville's statements about 
the habits of the Chinese with regard to the use of drinking water should not bere- 
ceived until he or some one else has given us the details of the investigations that 
have led him to the conclusion thut the Chinese do not drink uncooked water. I 
have been many years in China and mix a good deal with the people, and the out- 
come of my experience is that, like other people, the Chinese drink water when they 
are thirsty and can get nothing better. It is quite true that with a certain class of 
Chinese there is prejudice against drinking cold water, but it is only the richer 
classes who can afford to act on such prejudices. I asked a Chinese Mend, " Do your 
countrymen often drink cold water — the farm servants and coolies?" " Certainly j**^ 
he said, '' all drink water if thirsty on the hillside or in the fields ; what else can they 
get to drink T" Only a day or two after reading Dr. Somerville's letter I asked 10 
consecutive patients as they passed through the hospital consulting room about their 
drinking habits, and these are the answers to my question, "Do you drink cold water? "^ 

1. Case of elephant leg (a paperhanger) : Before my disease began I drank cold 
water daily, especially during the hot weather. 

2. Case of bruise (a boatman) : When thirsty I always drink cold water. 

3. Case of leprosy (a boatman) : When younger, and before falling ill, t. e., till I 
was twelve or thirteen years old, drank cold wa&r in hot weather. Since my leprosy 
commenced, never drink cold water ; always tea. 



NOTES ON FILAKIAL DISEASE — ^HANSON. 181 

4. Case of fibro-sarcoma (farm laborer) : I generally drink cold water ; Bometimes tea. 

5. Case of bruised and lacerated lip (idol-paper maker) : I generally drink tea ; 
once in 10 times drink water ; when yonng I always drank water. 

6. Case of scabies (a comb-maker) : Seldom dnnk ; when yery thirsty generally 
drink water ; sometimes tea. 

7. Case of flat feet (a blacksmith): Generally drink tea ; Tery rarely water. 

8. Case of leprosy, (peddler) : When young I drank water daily ; now generally 
drink tea; water seldom. 

9. Case of dyspepsia (peddler) : When young drank water ; since becoming dyspep- 
tic never take fluids. 

10. Case of bruise (shopkeeper) : I generally drink tea or rice-water ; sometimes 
drink water. 

There happened to be nine lads, assistants and dressers, in the room when I inter- 
rogated these patients. Turning to them I asked them individually if they drank 
water ; one and all confessed to being guilty of the habit, and seemed very much as- 
tonished that anyone should doubt it. 

Foreigners are not so partial to water-drinking as are the natives ; at least when 
water is drunk it is usually qualified with wine or spirits, and aerated waters of dif- 
ferent kinds are in general use. The most careless loreigner and the total abstainers 
seldom drink unfiltered water ; and if filtration cannot exclude an animal at least 
the thirtieth of an inch in length, the passing of water through a filtering apparatus 
must be regarded as a meaningless ceremony. 

It is to be regretted that Dr. Somerville has not been more explicit as to the num- 
ber of natives whose blood he has examined for filaria. Dr. Rennie, of Foochow^ 
writes me he frequently sees the parasite in his hospital cases. Readers of Lewis's 
earlier papers will remember the warning he gave, foreseeing such criticisms as Dr. 
Somerville's. He says, referring to accounts of chyluria cases, ''such remarks as this 
will be frequently recorded, * Filaria searched for but not found,'" or words to that 
effect. 

If the examination of filarious blood is made during the night it is almost as easy 
to find the parasite as it is to find a white blood corpuscle. Seeing this, and the fre- 
quency with which the presence of the parasite is associated with lymphatic fever, 
elephantoid, and other disabling affections, I have sometimes thought it would be 
worth the trouble for the Government in India to institute the systematic examina- 
tion of the blood of native recruits by their medical officers. I am satisfied that by 
the rejection of filarious subjects much invaliding and expense might be avoided, 
and that, too, at very little trouble. At any rate, much useful information might be 
got together, and such an idea might be profitably ventilated by Sir Joseph Fayer or 
some other Indian authority. 



K0TE8 ON FILARIA DISEASE. 

By Patrick Manbon, M. D. 

[From the Medical Reports, No. 23, of the in^peetor-geaeral of cantoms, China, transmitted by Col. 

John S. Ifosby, consul-general at Hong-](ong. 

Since my last report on the subject of filaria disease was written, I have availed 
myself of opport.unities as they hav« presented themselves from time to time to ex- 
tend previous observations, and to elaborate or confirm what others or myself have 
already recorded. The results of most of this work I have brought together in the 
following notes. As my object has been merely to fill in gaps in our knowledge, and 
not to attempt a complete history, I have avoided, as much as possible, repetition of 
what has already appeared in these reports or elsewhere. Thus my notes may seem 
disconnected and be unintelligible to the reader who is not already acquainted with 
what has been done. Such an one I would refer for fuller information to the writ- 
ings of Lewis, Cobbold, and others, and to former numbers of the Medical Heports. 
Many of the observations are published now fqr the first time ; others, again, have 
appeared in a different form in various home journals. I thought it advisable, how- 
ever, as I may not have an opportunity for some time of continuing this work, to give 
others the benefit of what I have stumbled on, and to bring, incomplete though many 
of the observations may be, these reports, as far as my own work is concerned, up t« 
date. The subject is a new and an expanding one, and therefore fresh information, 
no matter how crude and imperfect, may prove useful and suggestive. ^ 

FILARIAL PERIODICITY. 

In a former issue of these reports I pointed out that singular phenomenou in the 
liistory of filaria sanguinis hominis which has come to receive the name of filarial jy 
Hodicity* I therein gave part of the evidence on which my assertion of the existea^ 
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of Buch a pheDOmeDon was foanded ; and I ventured to make some suggestions as to 
its meaning in relation to the life-history of the parasite, and as to what becomes of the 
animal during its temporary absence from the general circulation. Although the evi- 
dence was somewhat fragmentary, yet, taken in connection with a multitude of unsys- 
tematic and unrecorded observations, it appeared quite conclusive, at least to my 
mind. However, in order further to elucidate the subject, and render the evidence 
still more complete, I determined to avail myself of the first suitable opportunity to 
prosecute systematic observations extending over a period much longer than* that of 
any of the cases recorded in my previous report ; and, seeing that the periodicity is 
one of twenty-four hours, I thought it possible that it might in some way be influ- 
en'ced, or even caused, by the more or less regular diurnal fluctuations in meteorlog- 
ical conditions dependent on the daily revolution of the earth ; or, possibly, that the 
normal daily rise and fall of body temperature, or other quotidian physilogical phe- 
nomenon, might have some association with it. I determined, therefore, to add lo 
my observation on the ingress and egress of the embryo parasites others on the .tem- 
perature and pressure of the atmosphere, the temperature of the body, and the ra- 
pidity of the circulation, as indicated by the state of the pulse. 

I was able during the summer of 1880 to enlist the services of two sufficiently intel- 
ligent lads, in every way well suited for my purpose. I trained them to examine the 
blood, to count the embryo parasites they found therein, to read the thermometers and 
barometer, and to record all their observations accurately. As they themselves were 
filarious, and the subject of their own observations, the work could be prosecuted 
easily, with little fear of interruption, and with the sympathies of the observers en- 
tirely on the side of accuracy and truth. Their work I constantly superintended and 
checked. If error has crept into the chart* into which I have condensed their obser- 
vations, I am certain it is of a trifling and unimportant character, such as is necessa- 
rily inseparable from work of the kind ; taken as a whole, it may be thoroughly re- 
lied on. 

Both lads came from Hooihoah, a highly filarious district, about three days' journey 
to the north of Amoy. Li Kha (I in the chart) was twenty-one years of age, of aver- 
age size, and in good general health. He gave no history of fever, lymphangeitTis, or 
of aiiy serious disease whatever, and his body appeared to be free from blemish that 
might be associated with the presence of filarisB. Tioug Seng (II in the chart), on 
the contrary, gave a history that distinctly pointed to filarial infection. He, too, was 
twenty-one years of age and in good general condition, but he stated that for six or 
seven years he had been subject to attacks of what he called ague (lymphatic fever), 
and that these attacks recurred about once a month. They began, he said, with a 
feeling of giddiness and painful aching- weariness in the body and limbs. This gradu- 
ally merged into a cold stage of two or three hours' duration, which was succeeded by 
a hot stage of very high fever, lasting for twenty-four hours, terminating in a moder- 
ate diaphoresis, continuing for an hour or two. The fever was accompanied by com- 
plete anorexia, and during its continuance the inguinal and femoral glands invariably 
oecame swollen and excessively painful, those on the right side being more affected 
than those on the left. With the exception of these attacks and an orchitis whioh 
developed while under observation, and to be presently alluded to, he never had any 
trouble about the limbs or genitals, nor other symptom of filarial disease. 

The observations by and on these two men I condensed and arranged in the chart 
previously published. In explanation of it. I may mention that the first three com- 
partments, counting from above downwards, refer to Li Kha (I), the second three to 
Tiong Seng (II), and that the two lowest are occupied by readings of the barometer 
and ordinary thermometer. At the left-hand margin are numbers referring to the 
filarisB found in a droplet of blood obtained by pricking the finger, and sufficient to 
occupy in a thin transparent film a slide measuring V'xli"; also the degrees of 
temperature of the body, beats of the pulse per minute, temperature of the atmosphere, 
and barometric pressure. Along the top the figures refer to the date and hour of the 
day at which the examinations were made. 

This chart, recording as it does a long series of systematic and carefully made obser- 
vations, establishes thoroughly my first assertions about filarial periodicity. A glance 
at it shows with what regularity every evening the embryos enter the general circu- 
lation, how tbey increase in number up to midnight, and how, as morning approaches,, 
they gradually diminish until they completely disappear. Rarely can one be found 
from 9 a. m. nintil 6 p. m., at least under ordinary circumstances. Since these obser- 
vations were made I have had the satisfaction of seeing them confirmed by several 
observers, notably by Dr. Myers in Formosa,! and by Dr. Stephen Mackenzie in London.}. 
Drs. Rennie and Adams, of Foochow, I understand, can also confirm my statements,, 
and 1 doubt not that by this time filarial periodicity has been amply demonstrated by 
other observers in the difl'erent countries in which the parasite is endemic. 

It is a remarkable phenomenon, and now that its existence is so well established I 

*Thi8 chart was published in Gnstoms Medical Beports, zxii, 64. 
fCiutoma Medical Beport, xxi, 7. X Lancet 1881, ii, 39S, 707. 
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wouM couiiiiond it lo tin- i^hysiclooist ns n pnnsililo hmI to tho rxplnnation of such* 
rhythmical phenoraena as sleep, the evening rise of body tempeiaiure, &c. ; to the 
patholo^st as a possible aid towards the explanation of dinrnal intermission and re- 
mission in fevers, e8i)ecially of the ague class. Whether it- may or may not be of serv- 
ice in either of these directions it is impossible as yet to say. But though it may lead to 
nothing in this way, yet the thing itself is so curious and of so striking a character 
that the mind naturally desires more information about it, and, if possible, an explana- 
tion of its object and of its cause. 

I have already })ointo<l out* that filarial periodicity is an adaptation of the habits 
of the filaria to those of the musquito, the intermediary host indispensable to the 
future life of the parasite. This is the object of the arrangement, but the particular 
force or mechanism that operates on the embryo parasite, causing it to appear in the 
blood normally only at certain hours — this, the cause of filarial periodicity, has yet 
to be ascertained. Certain facts, however, have recently been discovered that tend 
to confine the search to a comparatively limited field. , 

From the fact that the periodicity is one of twenty-four hours, we are justified in 
inferring that its remote cause is the dinrnal revolution of the earth. As affecting 
the parasite in the human body, this may operate in one of two ways : Ist, by means 
of some of the daily and rhythmical variations it })rodnces in meteorological forces — 
one or other of these being the dir-'Ct determining influence that liberates or re- 
strains the parasite; or. 2d, by inducing in the host of the parasite certain quotidian 
and rythmical habits on which, directly or indirectly, the movements of the hjema- 
tozoon depend— such as the habits of waking and sleeping, exercise, the evening 
rise of body temperature, the times of feeding, &c. With regard to the first of 
these, there are at least four principal meteorological phenomena which have a more 
or less quotidian and rhythmical character, and which one might conceive had an influ- 
ence in some way on these parasite. These phenomena are — the rise of atmospheric tem- 
perature during the day and fall during the night; the decrease of atmospheric pressure 
during the afternoon ; the coming and going of the light; and the diurnal varia- 
tions in the electrical condition of the earth, as indicated by the magnetic needle. 
But if we inquire into the behavior of any of these, we shall find that no one of them 
is so absolutely true in its rythm as is filarial periodicity. There are frequent ex- 
ceptions to the general rules that the day is warmer than the night, and that baro- 
metric pressure falls during the afternoon. If either of these things, therefore, had 
anything to do with filarial periodicity, then we should expect to find the latter in 
entire sympathy with one or other of them, and exhibiting corresponding variations. 
But if the chart in which these are carefully noted is consulted, it can be seen at a 
glance how far this is from being the case. The j>re8umption is, therefore, that 
Slarial periodicity is independent of atmospheric pressure and temperature. 

To ascertain if the waxing and waning of the light had any influence, I had a filarious 
subject, in whom I had previously ascertained that periodicity was normal, shut up 
for several days in a dark room, into which it was impossible for a single ray of sun- 
light to penetrate. During four days, as far as sunlight was concerned, he was always 
in the dark, and it was only after runset that he left his room. A glance at the follow- 
ing table shows that the result of this experiment was entirely negative. 1 may remark 
that I was careful not to interfere with his usual habits, and therefore did not disturb 
him during theniy;ht to examine his blood. It was sufficient for my purpose to ascer- 
tain approximately the hours of ingress and egress of the embryos, and their con- 
duct during the day. 

Table showing the number of embryo filar ice, at the hours and dates indicated^ in a slide of^ 
blood I" X li", the snbjuct of observation being kept in a dark room duriny the four days^ 
26^fc, )nthy 2Sih^ and )d9th Norember. 



Date. 


Hour. 


7 a.m. 


11a.m. 


4 p.m. 


7 p.m. 


9 p.m. 


November 24 


1 
4 
13 
39 
25 
19 
17 
16 
12 
14 




1 

1 


1 

.0 






1 

2 

3 
1 
2 



5 







1 



5 

1 

4 . 




10 


25 


8 


26t. 


6- 


27t 


18 


28t 


10< 


29t ' 


7 


30 


IT 


31 


18 


December 1 


27 


2 


16. 







* Customs Medical Beports, xviii, 39. 



t In dark room. 
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ThuB of the meteorological influences which might be supposed to have an influ- 
ence on fllarial periodicity, three are eliminated. It has been shown that neither 
temperature, atmospheric pressure, nor light has anything to do with it. There re- 
suains only terrestrial maenetism ; but although the ry^m of its variations corre- 
aponds very closely with that of filarial periodicity, the progress of discovery within 
tne last few months has rendered a connection between the two so extremely im- 
probable that I have not considered it worth while to pursue investigation in this 
direction any longer. It has been pretty conclusively demonstrated that the imme- 
diate cause of filarial periodicity is dependent, not on meteorological conditions re- 
sulting from the daily revolution of the earth, but on the habits this great fact 
impresses on the human body. 

In the Lancet of 27 th August, 1881, there appeared a letter from Dr. Stephen 
Mackenzie, in which he announced that a case of chyluria of Indian origin had 
tum«d up at the London Hospital, and that the filaria sanguinis hominis could be 
found in abundance in the patient's blood : and, further, that the same periodicity 
was observed by the parasites in London as nad been described as occurring in China. 
At the meeting of the Pathological Society on the 16th October, Dr. Mackenzie ex- 
hibited his patient and demonstrated the parasites in his blood, and he also described 
bow he had been able to break up, and even invert periodicity, by simply changing 
the habits of the patient with regard to the times of sleeping and waking. It the 
patient slept during the day and kept awake during the night, periodicity was in- 
serted. This was a new and important fact. It seemed to be another step towards 
the explanation of a curious phenomenon, and, impressed by its Importance, I took 
;an early opportunity to repeat and vary Dr. Mackenzie's experiments. 

The history of the first patient on whom I experimented is briefly as follows : 

Case 58. — FilartoBtn the blood; enlarged spleen; ancsmia; exp^iment on inversion of 
filarial periodicity, — Tin, male, rot. twenty-five ; Tsongkhro, Tchaugtchiu ; a field 
laborer. When twelve or thirteen years old he says he had an abbess in Ms lungs 
which burst, the contents escaping by his mouth. He spat over a bowlful of blood 
snd pus at the outset, and continued afterwards for about four months to couch up 
flimilar stuff. He says the matter expectorated was thick, viscid, and could be drawn 
out in a long string ; the discharge of this was difficult, attended with mnch congh ; 
says he recollects this very well, as his mother used to slap his back to encourage ex- 
pectoration. Now he has no trouble about his lungs beyond a slight cough when he 
catches cold. At fifteen or sixteen had for four months an eczema on both legs, and at 
seventeen a very large abscess in the right popliteal space. Since boyhood has been 
subject every autumn to aguish attacks of a very irregular character, lasting, ofi^ and 
•en^ for about a month every year. Often during these attacks the ini^uinalg lands, 
sometimes on the right side, sometimes on the left side, inflame, but neither pain nor 
•swelling is ever considerable. Occasionally his right testicle enlarges without inflam- 
mation. These attacks of fever consist of about one hour of rigor, followed by three 
liours of heat and one hour of sweating; often they are distinctly tertian, but I think 
^hey are genuine ague. The swelling of the gland does not always accompany the fever, 
t>ut the lymphangeitis is usually associated with fever. He states that some years ago 
€ removed big scrota from two men living in his village, but he does not know of any 
well-marked case of elephantiasis of the leg among his neighbors. When young 
lie often drank cold water, but since he became sick he never touches it. He is very 
thin, anaemic, and debilitated. An enlarged spleen extends beyond the border of the 
-ribs. He has no decided enlargement of glands, scrotum, or legs, nor does he give any 
tiistory of chyluria. This year his ague began about two months ago. It was tertain 
in type and continued on him in a subdued form for about a month. He came to hos- 
pital to be treated for his debility — enlarged spleen and dyspepsia. He took quinine 
.^and Bland's pills for a fortnight, and when his health had improved considerably I 
;got his consent to experiment on his blood parasites. 

From the 9th to the 26tb December, 1881, observations were regularly made on tbis 
man, the usual quantity of blood (1'' X H" cover glass) being examined each time. 
During the first five days sleep was indulged in at the usual hours. Periodicity having 
been found normal, the time of sleep was changed to the day, and of waking to the 
night. On the 14th December he was not allowed to sleep as usual, but was kept 
=Awake till 6 in the morning of the 15th — that is, for twenty-four hours. He was then 
allowed to sleep till afternoon ; and from this time sleep was always indulged in dur- 
ing the day, while at night he was kept awake. Simultaneously with observations 
•on the number of filarisB j)resent in a given quantity of blood, observations on the body 
temperature were made, in order to avoid the complicating effect of fever should this 
•occur; but as the temperature kept normal all the time I have not considered it uec- 
'essary to introduce its record into the chart (table on page 183) on which I have con- 
^densed my observations. In explanation, I may mention that the figures at the side 
Tsfer to Che number of filarias in a slide of blood 1" X IVS while the figures along the 
top refer to the date and hour of examination. For the first five days the sleeping 
lours were ftom 6 p. m. to 6 a. m. On the subsequent days — that is, from the 15th to 
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the 24th December— 1 hey were i'rom 5 a. m. to 5 p. m. Daring the period when the 
patient slept at ni^ht I did not consider it necessary to wake him, at midnieht to sam* 
pie his blood, so in the chart I have assumed that at this hour on these days the fil- 
arisB nun)bered 100. With this exception, only carefhlly observed facts are recorded. 

It is evident from this chart that Dr. Mackenzie's case was not exceptional ; it con- 
firms his statement as to the connection of the sleeping and waking states with filarial 
periodicity. Something bonnd np with these states has clearly a powerfnl inflnence 
on the parasite or its young. Bnt, as Dr. Mortimer Granville points out/ it is not 
simply sleep or waking that has this influence. It is something recurring every 24 
hourS) just as the habits of sleeping and waking recur, and which is capable of being 
inverted just an these habits are, and bv the same means. That sleep does not cause 
the ingress of embryos is evident from tne circumstance that ingress commences hours 
before the usual time for sleeping, and egress begins hours before the usual time of 
waking, and periodicity is maintained even though no sleep be indulged in for two or 
three days, or if sleep is continuous, or nearly so, for as long a time. (See charts II 
And III.) The facts of the case seem to indicate that the conditions favorable to the 
ingress of the parasites become developed ordinarily during the last few hours of the 
w&ing state, and that they are slowly eliminated during the last few* hours of sleep. 

Being anxious to var^r Dr. Mackenzie's experiment, and, if possible, obtain addi- 
tional facts that might aid in answering the question of the cause of the filarial period- 
icity, I placed two other men under observation, and variously altered and modified 
their hoars of sleeping, waking, and eating. Unfortunately the man Tin, who was 
the subiect of the observations recorded in Chart I, had had enough of it, and seemed 
very refnctaut to submit to a second course of experiment. I was therefore obliged 
to utU back ou the two other men, whose stock of filariss was rather too limitea to 
show distinctly delicacies of fluctuation. I give the results for what they are worth. 
Charts II and III are arranged on the same plan as Chart I. The letter ** ¥** is intro- 
duced at the hours when food was takeu. 

In the case of Tiek Po (Chart II), the patient slept from 9 p. m. on the 30th Decem- 
ber to 6 a. m. on the 3l8t. From 9 a. m. on the Slst Decemoer to 6 a. m. on the 3d 
January, and from 3 p. m. on that day to 3 p. m. on the 5th, sleep was prolonged by 
rex>oated doses of chloral, the patient being waked up to take food at the usual nours. 
From the 5th to the 8th January the sleeping hours were from 9 p. m. to 6 a. m. 
Thence until the 20th sleep was allowed each day from 8 a. m. to noon, and from 8 p. 
m. to midnight. On the 20th-21st the patient slept frt>m 8 p. m. to 6 a. m., and on 
the subsequent nightN from 9 p. m. to 6 a. m. 

In the case of Iti (Chart HI), slee^) was permitted from 9 p. m. on the 30th Decem- 
ber to 6 a. m. on the 3lst. The waking state was enforced from this latter hour until 
9 p. m. on the 2d January. Thence to the 18th January sleep was enjoyed nightly 
from 9 p. m. to 6 a. m., and from 9 p. m. on the 18th to noon on the 19th. 

The history of the men is briefly as follows : 

Cask a9.— Tiek Po (Chart II), male, aet. twenty-five; Tchauoi, Tchinpo: farmer. 
He lives in a village of about 150 inhabitants, and among these are several cases of 
«lephantiasis. Has been ailing for four or five years with ague of tertian type. Off 
And on has had attacks every winter with the advent of the cold weather. His spleen 
has been enlarged for several years, and since a year ago he has been subject to attacks 
of pain and swelling in the left testicle and cord. On examination his spleen is found 
to extend to the umbilicus, but no swelling of cord, testicles, scrotum, glands, nor legs 
can be made out; nor is there any history of chyluria or lymphatic fever. Two 
months ago he had a single fit of fever, atid is now very amemic. During the time 
he was under observivfcion lio was giveu quinine and iron in fall doses. 

Case 60. — In (Chart III), male, aet. forty-seveti ; Danmng, Tchinpo ; farmer. In his 
village of 200 inhabitants are several cases of cluphantiasis of leg or scrotum. One of 
the latter was operated on at the. hospital some time ago. Since boyhood h^s been 
subject nearly every year to lymphatic fever of three or four days* duration, asso- 
ciated with swelling of the testicles and scrotntn. He has also had attacks of tertian 
Ague and swolled spleen ; but at present both spleen and scrotum are normal to all 
appearance, although the groin glands are rarlier large and firm. He says that during 
his fever attacks th^^se glands sw< 11 to the size of fowls' eggs. Had, on admission, 
right facial paralysis of forty days' Htandiug; this snpervened during an attack of 
fever and delirium. Has never had chyluria nor distinct sign of elephantiasis. His 
reason for coming to hospital was to be cured of a long-standing chronic ulcer on the 
left leg. He, too, while under observation, took full doses of iron and quinine. 

From these charts wo may gather that filarial periodicity is maintained during pro- 
longed watching, and also when the hoars of eating are changed, so that the middle 
meal is takeu at midnight, and not, as usunl, at midday ; also, that prolonged sleep pos- 
sibly disturbs periodicity and diminishes the number of parasites circulating at the 
time of maximum; and, that when the usual allowance of eight hours' sleep is taken 

• Lancet, 1882, i, 314. 
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iu spells of four hours at a time, at intervals of eight hours, periodicity is disturbed^ 
and the numbers circulating at the time of maximum are sensibly diminished. 

When experiments and facts have been multiplied, we may be able to say precisely 
what is the cause of filarial periodicity. At present, facts are wanting. One which 
seems to nje to have some importance I have not yet alluded to. If reference be made 
to the chart at p. 64 of vol. xxii, it will be seen that the man Tiong Seng was, shortly 
after observation commenced, attacked with fever. The fever was consequent ou. 
orchitis and lyniphanfljeitis, undoubtedly of filarious origin. It will be seen that the 
body heat was very high a considerable time before periodicity was affected, and that 
the usual rhythm of the ingress and egress of the parasites was not renewed for some 
days after the temperature had fallen to normal. It would seem that the febrile con- 
dition slowly developed in the blood, or elsewhere, some constituent or condition 
whose presence or amount influenced the parasites, and that it was not until thi& 
pathological product or condition was eliminated or altered that periodicity of a nor- 
mal character was resumed. May not the waking state, which seems so favorable to 
the ingress of the parasites, be associated with the development of some physiological 
condition or product analogous to, or the same as^that resulting in pathological 
quantity from fever, and the f)reseuce of which leads to the presence of the embryo 
parasites iu the blood? 

Dr. Mackenzie's discovery has done something to advance this interesting inquiry. 
He has limited the field in which search need be made. Nevertheless, much has yet 
to be done — more facts to be collected — before the answer can be given. It seems to 
me that this will have to be supplied by the physiologist ; and when the answer haa 
been supplied, we shall be in possession of an explanation of many phenomena more 
important, though not more curious, than filarial periodicity. 

FATE OF THE EMBRYO PARASITES NOT REMOVED FROM THE BLOOD. 

Another point on which I have a few remarks and facts to offer has recently been 
discussed by Dr. Myers in a valuable paper in the twenty -first volume of these reports, 
viz, the fj^te of the embryo parasites which have not been directly removed from the 
blood by mosquitos or other means. Do they, after a brief life of a few hours, die, 
and have we to deal with a fresh swarm every twenty-four jliours ? Or do the para- 
sites, after a temporary appearance in the general circulation, daily retire to some 
organ or set of vessels to await the recurrence of conditions such as I have been dis- 
cussing, which induce them again to circulate? Dr. Myers alleges that when the 
blood IS examined towards morning, when the numbers are diminishing, symptoms of 
languor are observable in many specimens, and if these languid individuals ore 
watched for some days they are found to disintegrate more rapidly than other and 
more vigorous specimens obtained during the earlier part of the night. Dr. Myers's* 
experiments I repeated many times, but failed to satisfy myself that what he describea 
applied to the parasites I observed. I have kept both morning and evening embryoa 
alive on oiled slides for over one hundred hours. In fact, so long as the serum of 
the blood remained fluid or viscid, so long did the parasites live. I do not think it 
reasonable to suppose that animalcules exhibiting such tenacity of life outside the 
body should so quickly die in it, seeing that the circulating blood is their natural 
habitat. But, even supposing that what Dr. Myers describes is to be found in every 
case, it does not by any means follow that this condition ot languor is preliminary to 
disintegration ; quite, as probably it is preliminary to their pastting into some state of 
rest. If they died daily in the blood, surely dead specimens would be frequently met 
with ; yet so far is this from being the case that I do not recollect ever to have seen 
in freshly-drawn blood a dead filaria — at least, one whose death could not easily be 
accounted for by crushing under the cover glass. The facts Dr. Myers adduces are 
hardly sufficient to found an argument on. In a former paper ^ I quoted some experi- 
ments on the destiny of the embryos of filaria immitis of the dog. Their preponder- 
ating abundance in the lungs at certain times seemed to favor the supposition that 
they occasionally retired to the pulmonary circulation, and I suggested that some^ 
thing analogous might happen iu the case of filaria sanguinis hommis. I quite agree 
with Dr. Myers that such evidence is not conclusive, but analogy must be allowed to 
have some weight in inquiries of this nature. I may mention here that blood aspira- 
ted from the enlarged spleens of two filarious patients during the day contained no 
filarise; and that examination of a very small quantity of lung blood in a case of 
haemoptysis, also in a filarious subject, yielded similarly negative results. 

If we adopt Dr. Myers's views as to the fate of the embryos, we are driven to the 
conclusion that filarial periodicity depends on intermittent reproduction, and that a. 
fresh swarm issues from the parent every twenty-four hours. It is possible to put this 
hypothesis to the test of experiment. In two cases I have had the opportunity of 
doing 80. 

I have already t published a case of lymph scrotum in which the parent filaria was 
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found. Prior to operation lymph constantly dripped Ixom ruptared lymphatics on the 
surface of the scrotum. As there was constant discharcre, there was no Itccumulation. 
Therefore the lymph that escaped was a fair sample of what was passing the parent 
worm, and in which she was lying. The lymph was examined three times in one day, 
viz, at 11 a. m., 5 p. m., and 7 p. m. At each examination many embryos were found. 
It was evident that the parent was giving birth to them at a time when they are 
normally absent from the circulation, and that periodicity in this case was independ- 
ent of tne act of parturition. Did filarial periodicity depend on intermittent repro- 
duction, then no embryos could have been found at 11 a. m., and if found at 5 p. m. tney 
would have been present in the lymph only in very small numbers. I might have 
made a more extended and careftil series of examinations in this case with a view to 
settle the point, but its importance did not occur to me at the time. Still, as far as 
they go, these few observations are significant. 

Since Dr. Myers informed me of his views, I have been on the outlook for a similar 
or equally suitable case, and some time ago succceeded in finding one which seems to 
me to settle the point. 

Case 61. — Ckyturia ; filarias in the blood and urine : an attempt to aacertain whether 
filarial periodicity be dependent on quotidian and intermitting reprodtuition^ or whether it be 
altogether independent of the act of parturition. — Ip, male, est. twenty-four ; bom and 
residing in Hongsansia, a large village on the North River, about 8 po, from Amoy ; 
farmer. Never suffered from fever, nor, until lately, from any serious disease. Some- 
times has dyspeptic pains in the belly, but nothing of a more serious character. For 
the past seven or eignt years has been troubled with swelling of the left testicle after 
a hard day's work ; the swelling is only slight, and is never accompanied by fever or 
inflammation. The chyluria, on account of which he came to hospital, appeared 
about sixty days before the date of his admission. It began suddenly after a long, 
rough, midnight hunt after a wild pig on the Hongsan Hills. On his return home 
he urinated clots, and since then he has constantly, with only one or two exceptions, 
passed chylous urine. Latterly, he says, the urine has become redder in color ; for- 
merly it was more milky. He has no elephantiasis nor disease of legs, scrotum or 
glands ; the only thing amies is slight swelling of the left testicle. Elephantiasis is 
not common in his village, but there are plenty of cases in the surrounding country. 
He often drinks cold water. The urine on being passed is of a dark opaque salmon 
color, and reddish clots swim In it. Examined with the microscope it is found to con- 
tain many active filarisB, and his blood, if searched aft-er sunset, is seen to be similarly 
infested. He complains of much debility and considerable loss of flesh and strength, 
but his appetite is as good as ever. 

As in this case lymph or chyle was nearly always present in the urine^ there could be 
no accumulation in the lymphatics. What at any given time might be selected for ex- 
amination was a fair specimen of that passing the parent worm ; and the presence or 
absence of embryos in this would be a reliable indication of her activity or repose as 
regards the act of parturition. It was therefore a case well suited to settle the question 
whether filarial reproduction was a more or less constant or an intermitting process. 

The patient was given a placebo, and directed to pass urine into a clean vessel 
every tnree hodrs. The urine thus obtained was well stirred, so as to break up co- 
agula as soon as they formed. An ounce of it was then drawn off into a smaller ves- 
sel, and allowed to stand for some hours until subsidence had occurred. A little of 
the sediment was then taken up with a pipette, one drop of this placed on a suitable 
slide, and the filarise it contained carefully counted. Blood drawn at corresponding 
hours was also examined, and the number of embryos in a slide 1" X W enumerated. 
The result of these examinations, extending over one week, I have projected in the 
accompanying table : 

Table shovnng the number of embryo fllarice in a fixed quantity of blood and urine, obtained at 

intervals of three hours j from a case of chyluria.* 



• 


Hoara. 




Sa-m. 


6 a.m. 


9 a.m. 


12 m. 


3 p. m. 


8 p.m. 


9 p.m. 


12 md. n* 


Angast 18. 1881 : 

Quantity of arine 








12 
4 


? 






10 
1 



10 

10 



WIS 


1 


8 
2 
4 

11 
1 
6 


12 


IilaritB n nriiie 











FUariflB hi blood 








1 


Angnst 14, 1881 : 
• Qnantitv of nrine 


Wl| 




1 
4 



5 




WB 


FilariiB in nrine 


0' 


FUarie hi blood 


a 



*W before the amonnt of nrine indicates that it was watery and comparatiyely free- from chyle cat 
lymph. The quantity of nrine is expressed in onnces. 
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Table ahotoing the number of embryo filarite in a fixed quantity of bloodj fo. — Continued. 





Honrs. 




3 a.m. 


6 a.m. 


9 a.m. 


12 m. 


8 p.m. 


6 p.m. 


9 p.m. 


12md.n. 


Angnst 15. 1881 : 

Qnantity of nriiif^ ......T...r. 


W4 
2 
2 

51 

1 
3 

W2| 
1 
2 

W8 

1 

? 

2 




W2i 



W2 



W2 



H 






8* 


i 

2 


1 
2 


8 

1 


1 

23 




6 

17 


'I* 



6 
6 



* W8 

1 



10 
2 


20 
3 


18 
6 


}? 




17 



W22 



15 
2 


11 

14 




12 

17 

6 

11 

9 

i|» 

14 


6 


riuwia> in nrinn . ...... .«.^^. 





FilarisB in blood 


14 


AngnBtl6, 1881: 

QnantitY of uTlno r -.-,--■. 


18 


filariae n nrine 


1 


Filaris in blood 


11 


Angnnt 17, 1881 : 

Onantity of nHne- ,,t,- -- 


5 


IilariflB m nrine 


a 


EilariflB in blood 


7 


Angnst 18 1881 : 

Qnantitv of urine.... 


12 


jilariflB m nrine 





Filaris in blood 


9 


Angnst 19, 1881 : 

Qfifljititv of urine^-r,-... x,.,-,-r 




filarist^ in urinA 












Pilanw in blood _ 

























If these figures are added together and arranged as follows, the results of this exami- 
nation become more apparent. It seems to me that they indicate that filarisB embryos 
4ire nearly constantly passed into the lymph stream ; and that whenever lymph finds 
its way into the urine, no matter at what hour, nor how long it has been running, it 
contains the parasite. Therefore, filarial periodicity is independent of the act of par- 
turition, which is more or less a continuous process. 

Pr4oi8 of foregoing table. 











Honrs. 










8 a.m. 


6 a.m. 


a.m. 


12 m. 


3 p.m. 


6 p.m. 


9 p.m. 


12 md. n. 


Total quantity of nrine in onnoes . 
Total nlariie in a slide of nrine . . 
Total fllariie in a slide of blood . . 

Ayerage gnsntity of urine 

Ayerage nlariaB in a slide of urine 
Ayerage fllariae in a slide of blood . 
Number of times urine watery . . 


25 

4 
10 
4^ 

if 

4 




?! 


3 


11 
36 



li 

6 






55 

43 



1 


75 

24 



121 

4 




90 
26 

1 
15 


78i 
28 
62 
13 


56 

3 
50 

1 
1 



Although not bearing specially on the subject under discussion, the history of the 
-case after this series of observations was completed is of interest as showing how 
much mechanical influences have to do in setting up and maintaining elephantoid 
diseases. ^ 

The observations recorded in these tables were completed on the 19th of August. 
■On the 20th I sent him to bed and confined him strictly to the recumbent position. 
Very shortly this had the effect of making the urine in most specimens perfectly 
limpid. By the end of a week it was permanently clear. He then went home. Six 
months afterwards I heard of him. He was then quite well, and said he had not 
passeii chylous urine since he left the hospital. 

The chyluria was caused in the first instance by the succussion of rough exercise 
rupturing a congested and dilated lymphatic in the urinary tract; rest, and the re- 
moval of lymph pressure, obtained by maintaining the recumbent position, alio\?ed 
the rupture to heal. The chyluria was thus cured, at least, temporarily, and one 
•element in the pathology of these diseases clearly indicated. Chyluria, lymph' scro- 
tum, elephantiasis, diseases caused by lymphatic congestion and varicosity should 
be treated on exactly the same principles as diseases resulting from mechanical blood 
•congestion or venous varicosity. The most important element in the treatment of 
both forms of congestion is the removal, as far as possible, of fluid pressure by rest 
and elevation of tne affected part. 
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THE INTIMATE PATHOLOGY OF FILARIA DISEASE. 

There is abnndaDt evidence that filaria sanguiuis hominis does not always, or even 
generally, give rise to disease. As a rule, parasite and host live together for years in 
perfect harmony. Nature has adapted the requirements of the former to the organi- 
zation of the latter. But the evidence is equally strong that at times this harmony 
is disturbed, and that the presence of the ]»arasite entails grave disease to its host, 
and that this disease is sometimes in one organ, sometimes in another. These are 
circumstances which demand an explanation. Why should the parasite give rise to 
disease in one man and not in another; and why should one organ suffer in one sub- 
ject, another organ in a second, another in a third, and so on f 

The explanation I propose to supply. I have some diffidence in bringing it forward, 
for it is of so strange a character, and unlike anything in pathology, that I fear many 
will disbelieve my facts and ridicule my conclusions. Nevertheless, the facts are 
correct ; and this being the case, I do not see how the conclusions I deduce from them 
can be avoided. Many years may elapse before my observations are confirmed, for 
hundreds of cases may have to be examined before one similar to those I will refer to 
is encountered; and even when this has been met with and described, I barely 
hope that, unless it is vouched for by some very eminent authority, it will carry con- 
viction to all minds. The facts of parasiticism are as strange as they are important, 
and jast in proportion to this is the difficulty in getting them believed. 

Some time ago * I gave the particulars of a case of lymphatic oedema of the legs, 
associated with slight enlargement of the groin glands. I described how I punctured 
the glands with a hypodermic syringe, and how I found in lymph thus obtained not 
only the usual form of embryo filaria sanguinis hominis, as seen in the lymph and 
blood, but ova of the parasite containing active and perfect embryos. This for a long 
time remained an isolated and, by me, misinterpreted fact. To account for the pres- 
ence of the ova I supposed that the parent filaria was normally oviparous, and some 
ambiguity in Lewis's description of the worm gave ground for this. But afterwards 
I had the good fortune to find two specimens of the mature worm for myself. An ex- 
amination of these convinced me that they were certainly viviparous, and that my 
former hypothesis was therefore incorrect. How, then, seeing that the animal was 
not oviparous, was I to account for the presence of the ova in the case I refer to ? I 
searched the gland lymph of dozens of cases, and also the lymph from many lymph 
scrota, and several cases of chyluria ; but in vain. I could not meet with ova a sec- 
ond time. I began, therefore to think, improbable though the supi>osition seemed, 
that the hypodermic needle I used to extract the lymph had wounded the uterus or 
the parent worm, and thus allowed the ova to escape. But in the spring of last year 
a second case turned up in which ova were found, and under circumstances in which 
it was impossible to suppose their presence was owing to injury of the parent. The 
following are my notes of the case : 

Case &. — Lifmph scrotum; filaria in lymph from scrotumy also ova containing coiled-up 
and active embryos; small number of parasites in the blood: Operation. — ^Tui, male, sbt. 
fifty ; Tchangtchin, Khioatan, a farmer. There are some 200 to 300 inhabitants in 
his village, including several cases of elephantiasis. One, called Benga, I operated on 
some years ago, removing a 12-pound scrotum. 

When young was careless about the water he drank, taking it indiscriminately from 
pool, well, or river. When a little over ten years of age had frequent attacks of ague, 
both quotidian and tertian. His scrotal trouble began at eighteen. He had hydro- 
cele then, and at times inflammation of the scrotum, and lymphons discharges. Two 
years ago, he says, I tapped his hydrocele. I forget the circumstance, and the char- 
acter of the fluid withdrawn. As I did not inject iodine, doubtless at the time I con- 
sidered the hydrocele to be of filarious origin, although he says the fluid removed was 
clear and straw-colored. The hydrocele did not return, but the scrotum enlarged. 
He has attacks of fever and enlargement of the groin glands ; and, irregularly, some 
three to ten times a month, the scrotum discharges a clear fluid, very like urine in 
appearance. 

May 18, 1881. — ^The scrotum is as large as a pumelo, and the penis is buried in it ; 
the upper and anterior part is firm, like a forming elephantiasis, while the lower and 
back part is covered with enormously dilated lymphatics, some of the ampullae con- 
taining clear fiuid, being as large as the tip of a finger. IHItZ 

7 p. m. — Pricked a vesicle ; profuse discharge of fluid, in which I found filariae. A 

slide of blood from the finger drawn at 9 p. m. contained no parasites. ^~~ 

May 19, 6 a. m. — Slide of finger-blood examined ; no filarise. Lymph drawn last 
night again examined ; it had coagulated but feebly ; it a^ain yielded filarise. The 
feeble coagulum was now broken up by stirring. It rapidly disappeared, a small 
quantity of red deposit and some white cloudy fiocculi subsiding. In this sediment 
were many embryos, and in nearly every slide ova, with active embryos struggling 

*Gii8tomB Medical Beports, xviii, 49. 
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vlgoroasly to stretch their chorlonal envelopes. No doable outline could be detected 
in the embryos. The chorion could be distinctly made out, especially when the activ- 
ity of movement had somewhat subsided. 

May 20. — An assistant examined a large slide of blood drawn at 10 p. m. last night, 
and in it found one embryo; and again at 6 a. m. to-day, but then found none. I 
examined several slides of sediment from the lymph of the 18th, and found embryos 
still alive, many of them iuclosed in an oval or nearly globular sac, and two speci- 
mens in which the chorion was half stretched. These latter embryos were still work- 
ing vigorously, but had not quite completed the stretching operation, as a third of 
either anterior or posterior end was still doubled on the rest of the body, no room 
having as yet been gained for the animal to lie completely outstretched.* In this 
man a very few embryos still found their way into the circulation, but there certainly 
was no free communication between the lymphatics of the scrotum and the blood. 

May 21. — Scrotum removed, skin of penis being preserved^- I quite expected to 
find the parent worm in this case, but although the scrotum was cut up into very 
small pieces and carefully Searched, no trace of the animal was observed. The tissues 
were much more dense than is usual in lymph scrotum, and their bulk was consider- 
ably greater than obtains in the generality of these cases. In fact it appeared, but 
for the vesicles and discharge, more like an ordinary case of elephantiasis. No lymph 
could be made to regurgitate by pressure on the groin glands. 

June lO.-^Case doing well. Since the operation the blood was frequently examined 
and at suitable times, but no filarise were found in it. 

Here, then, are two cases in which the ova of the parasite were found in the lym- 
phatics. It is evident that my first case was not exceptional. Occasionally ova are 
passed into the lymphatics. Like other animals, therefore, the parent filaria is liable 
to miscarry. This, at first sight, would appear to be a matter of little importance, 
but reflection will show that this is by no means the case. The accident is fraught 
with danger, and is in fact the cause of the elephantoid diseases and the key to their 
intimate pathology. 

In the instances in which the parent worm has been discovered she was found in 
lymphatic vessels on the distal side of the glands. This has been shown to be in 
many, if not in all, cases her normal habitat. Her progeny, therefore, must travel 
along the afferent vessels, through the glands, and so on to the thoracic duct and 
thence into the blood. The long, sinuous, and powerful body of the embryo is well 
adapted to perform this journey. But suppose, instead of this mature embryo, an 
ovum is launched into the lymph stream prematurely, and before the contained em- 
bryo has sufficiently extended its chorion, then this passive ovum must certainly be 
arrested at the first lymphatic gland to which it is carried by the advancing lymph 
current. It measures yfiy'' by rinr'S whereas the outstretched embryo is only about 
Wim^' ^11 diameter. It is much too large to pass the glands, and the embryo, rolled np 
in its chorional envelope, cannot aid itself. It becomes, in fact, an embolus. Now, 
filarisB are prodigiously prolific. Myriads of young are expelled in a very short time. 
I have watched the processof parturition in the minute filaria corvi torquati. Every few 
seconds a peristaltic contraction, beginning low down in the uterine horns and extend- 
ing to the vagina, expels some 20 or 30 embryos. If this process of parturition occurs 
prematurely, or peristalsis is too vigorous, and extends to a point high up in the uter- 
ine horns where the embryo has not yet completely stretched its chorional envelope, 
then ova are expelled. These, as they reach the glands, where the aftereut lymphatic 
breaks up into fine capillary vessels, act as emboli, and plug up the lymph channels 
one after another until the fiuid that carries them can no longer pass. In this way 
the gland or glands directly connected with the lymphatic in which the aborting 
female is lodged are thoroughly obstructed. Anastomoses for a time will aid the pas- 
sage of lymph, but the anastomosing vessels will carry the embolic ova as well as the 
' lymph. The corresponding glands will then, in their turn, be invaded, and so on untU 
the entire lymphatic system connected directly or indirectly with the vessel in which 
the parent worm is lodged becomes obstructed. 

This, I believe, is the true pathology of the elephantoid diseases : 1, parent filaria 
in a distal lymphatic ; 2, premature expulsion of ova ; 3, embolism of lymphatic glands 
by ova ; 4, stasis of lymph ; 5, regurgitation of lymph and partial compensation by 
anastomoses ; 6, renewed or continued premature expulsion of ova ; 7, further embol- 
ism of glands. This process, according to the part of the lymphatic system it occurs 
in, the frequency of its recurrence, and its completeness, explains every variety of 
elephantoid disease. 

It would be tedious to apply the theory in detail. One has but to locate in imagi- 
nation an aborting female filaria in the different lymphatic areas, and follow out in 
his mind the effect of embolism of all or part of the lymphatic circle in order to recog-' 
uize the key to an entire group of diseases. If we bear in mind what must be the 

*For a desoription of the process of chorion-stretchinjj; here alladed to, the reader is referred to tbe 
Customs Medical Reports, ziii, 31, and xiv, 11. 
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•eflfect of injury, gravitation, diathesis, and so on, on the areas of lymphatic congestion, 
and do not overlook the circumstance that the lymphatics of one side of the tody an- 
astomose with those of the otlirr, there is no fact or variety of filaria disease which 
this theory does not fully explain. 

It may be objected that I have assumed too much in supposing that the parent worm 
is liable to miscarry. But I have sufficient evidence in the two cases I have narrated 
that it has occurred ; and if it has happened twice in a limited number of cases, it 
certainly happens not unfrequently. Perhaps I have examined lymph from scrotum, 
glands, or urine in 200 cases, yet in this limited number of observations evidence of 
premature birth of ova was obtained twice. Therefore the thing cannot be of very 
rare occurrence, although to have sampled the lymph at the proper time and in a suit- 
able case must he regarded as a fortunate circumstance not often to be encountered. 
I trust that the theory I have propounded will not be condemned off-hand, but that 
observers will patiently work out the cases they meet, examining thoroughly the sedi- 
ments of lymph from scrotum, glauds, or urine. If this be done by three or four 
conscientious workers with suitable opportunities, some one, before many years are 
over, will fin<l the ova in the lymph just as I have done. With these before him, let 
him try to account for their presence and attempt to follow out in imagination the 
effect of their passage along the lymphatic vessels. I feel sure he will arrive at the 
•conclusions I have expressed, and that he will become a convert to the parasitic theory 
of elephantoid disease. 

ABSCRSS CAUSED BY DEATH OF PARENT FILARIA. 

The explanation I have given of the manner in which elephantoid disease is pro- 
duced applies to most if not to all diseases, with one exception, which result from the 
presence of the parasite in the human body. There is one exception. Death of the 
parent parasite may give rise to abscess, and the frequency with which abscess of the 
scrotum or thigh is met with in Chinese practice here is, in my opinion, attributable 
to this. The Mlowing case was certainly of this nature : 

Case 63. — Abscess in the thif/h caused by the death of the parent filaria; varicose groin 
glands : fragments of mature worm in the contents of abscess. 

January 7, 1881. — A middle-aged, well-nourished man came to hospital to-day with 
9, large, hard, brawny-red swelling in the upper and inner part of the right ihigh. An 
abscess was evidently forming. I observed that the corresponding femoral glands 
were somewhat enlarged, softish, and not inflamed ; and he said they had been swollen 
long before the present tronbh^ began. He also had had fever, apparently lymphatic. 
Accordingly, I concluded that the glands were filarious, and that their enlargement 
was not secondary to the inflammation then existing. I drew off from them with a 
hypodermic syringe some milky l^Tuph. In this a very imperfect and hurried search 
was made for embryos, but none were found. Diagnosis: Abscess caused by death of 
parent filaria in lymphatics. Pus, apparently, had not formetl, so mercurial ointment 
was ordered to bo rubbed into the swelling aud poultices to be applied. 

January 10. — Returned this morning in great pain; matter had formed. Free in- 
cision gave vent to about 4 ounces of dark yellow-brown pus, in which floated two or 
three dark clots of blood, evidently effused for some time. The pus and clots were 
all collected, and this evening I carefully searched them. By drawing a needle rap- 
idly through the pus I succeeded in entangling three or four fibers, which, on being 
snbject-ed to microscopical examination, proved to be fragments of a mature female 
filaria. In one fragment were large numbers of fully-formed outstretched embryos, 
all dead and granular, great bunches of them esca))ing from rents in the wall of the 
uterus; other fragments were crowded with ova at an earlier stage of development. 
(See Illustration.) 

January 25. — Filariro have been found in this man's blood every night till date. 
To-night I found two active specimens in a slide of finger-blood drawn at 7 p. m. 
The wound is healing, and the surrounding induration has disappeared ; but the glands, 
especially the femoral, are still swollen on the right side. He tells me that these glands 
have been big — but on this side only — for over ten years, and that once, long ago, they 
were inflamed. For a yeat or two he has had very little fever, but formerly was more 
subject to it. 

January 28. — This afternoon pierced the enlarged femoral glands and drew off, rap- 
idly dropping, about 2 ounces of salmon-colored lymph. (Dr. Jamieson, of Shanghai, 
was present.) In one slide of this lymph found a very languid and faintly granular 
embryo. One slide of blood drawn and examined at 6 p. m. contained one active 
embryo. 

February 14. — Two drachms of lymph drawn from glands. A full slide of this con- 
tained twelve active filarisB. One of these examined with a high power looked per- 
fectly healthy and normal. 

This man remained under observation for about two months after the abscess was 
opened, and therefore after the death of the parent filaria which was connected with 
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the enlarged femoral glands, yet dnring all this time his blood contained at the osoal 
honrs a fair stock of embryos — apparently as many at the end of the two months a» 
at the beginning. It is fair to imer from this either that there were other matnre 
female worms siliye in his lymphatics, or, if the dead specimen removed fix>m hi» 
thigh was the only one, that the yonng filarial keep alive for several months both in 
lymph and blooil. 



THE PROBABILITIES OF CHOLERA IN EUROPE. 

United States Consulate, 

Smyrna, July 13^ 1883. 

Sir : The news from Egypt is less alarming than at the time of my last report. 
Facts have come to light tending to show that the disease which is decimating the 
popnlation of Damietta is not Asiatic cholera, bnt a malignant local distemper caused 
by the filthy condition of the town and the nnclcan habits of its lower classes, whose 
principal article of food is fish caught from water polluted and poisoned by being 
used as a receptacle for offal, the carcasses of diseased animals, &c. During the Brit- 
idi occupation many animals perished and their bodies were dumped into tne water, 
regardless of consequences. 

This theory is strengthened by the following fEusts: 
' The disease first ma^e its appearance in Damietta on the 4th of June, but was not 
made public until the 20th, at which time the death-rate became too great for longer 
concealment ; (2) the mortality is confined almost wholly to natives who disregard 
in their modes of living aU sanitary requirements j (3) the disease is limited to a small 
territory : (4) its previous course, on the supposition that it is Asiatic cholera, cannot 
be traced; (5) the disease does not spread with the rapidity of Asiatic cholera. In 
1865 the cholera was only two days in traveling from Damietta to Alexandria. I 
may add that some of the best physicians of Smyrna do not regard the present scoutjb^ 
in Egypt as the cholera. Witn the stringent measures taken to confine it within its 
presen^ limits, it is fair to assume that its ravages will not be much farther extended, 
although the death-rate shows little diminution as yet. 
I am, sir, your obedient servant, 

W. E. STEVENS, 

Consul, 

Chas. H. Smart, M. D., 

Secretary National Board of Health, Washington, D, C. 



THE PROBABILITIES OF THE CHOLERA IN EUROPE. 

Apropos to the universal interest in cholera and the means relied upon for its pre- 
vention, we present the following free translation from the Gazette Hebdomadaire des 
Sciences M6dicales de Bordeaux, 'July 29, of a recent discourse upon the subject by 
M. Fauvel. 

This discourse was warmly received by the members of the Academy. M. L. Gudrin 
attempted to weaken the force of the argument and to defend England, but his in- 
tervention was ineffectual. 

M. Fauvel said : Having been invited by our honorable president to present to the 
Academy of Medicine the results of an extended experience with epidemics in the 
East, I come to-day to state my conclusions in regard to the epidemic of cholera which 
prevails in Egypt, and the consequences that may follow from it. 

I will confine myself to a brief description of the actual condition in Egypt, and to 
pointing out the origin of the epidemic, and then consider the chances of preserving 
l^urope from an attack of the disease. 

This invasioji of cholera is not a matter of surprise to those who have kept them- 
selves informed of the actual situation in Egypt since the English invasion. I do not 
hesitate, on every pro|>er opportunity, to express the fear that all the barriers which 
have been raised against the importation of cholera into Europe will soon be re- 
moved. But, before undertaking this task, a few preliminary observations are nec- 
essary. 

I may premise that of late years the commercial spirit of the English authorities 
in India has prompted them to devise a doctrine verv convenient for themselves, and 
one that enables tnem to avoid the inconvenience of quarantine at Suez, for vesselB 
leaving ports in India where cholera is endemic. This doctrine considers the places 
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in which cholera is endemic as dangerous only when the disease happens to exist in 
an epidemic form. But, as I have before snown, the real source of the disease is 
never the seat of an epidemic; the English authorities therefore take advant-age of 
this principle to give, on all occasions, clean bills of health ; that is, cholera is never 
mentioned in the bills from such ports. 

I have frequently, and in the most emphatic terms, protested against this doctrine, 
which is disproved by the most indisputable facts. 

Last year in the months of July aud August, Egypt twice escaped an attack of 
cholera. The first time, on the arrival of English troops from India. The English 
Government, fearing that these soldiers would bring cholera into Egypt, took care to 
ignore the doctrine so convenient in commercial matters, and subjected the troops be- 
fore embarking to a rigid inspection and to a most strict quarantine; and, thanks to 
these precautions, they did not bring cholera into Egypt. Shortly afterwards, in the 
month of August, a vessel carrying pilgrims left Bombay with a clean bill of health 
and arrived at Aden with cholera on board, and was sent to the island of Camaran, 
in the Red Sea, where a quarantine had been established. There an epidemic of 
cholera broke out among those detained in quarantine, and one of the officials of the 
establishment was among the victims. 

During this time other vessels arriving from Bombay avoided the quarantine and 
went directly to Djeddah, where they were admitted ; and soon cholera broke out 
among the pilgrims during the celebration of the Courbau-Bairam. But beyond this 
a strict quarantine was enforced against the pilgrims, and Egypt was again saved 
from cholera. However, the influence of England in Egyptian affairs and the sanitarv 
council established at Alexandria, a majority of whose members were under EngUsn 
influence, soon paralyzed its action. 

An incident occurred in the month of April last which afforded the English author- 
ities an opportunity to throw off the mask. During the months of April and May 
cholera became much more active in its ravages in Bombay, and tbe sanitary coun- 
cils of Constantinople and of Alexandria decided that it would be necessary to quar- 
antine those coming from Bombay. But the English authorities interfered in favor 
of Indo-Javanese pilgrims whom the council wished to retain in quarantine. Eng- 
land interfered through her delegates, and pretended that the question was not in- 
cluded in I he regulations, that the council had not the right to declare it a matter of 
urgency, and that it would be necessary' to appoint a special committee, which would 
be equivalent to postponing it indefinitely. Many members protested against this 
claim, and then the English delegates and their adherents left the council, so that it 
was without a quorum and unable to transact any further business. 

These tactics were renewed several times; on the last occasion with threats from 
the English representative, and so effectual that in consequence of the suspension of 
all action by ttie sanitary council no precautious have been taken in regard to arrivals 
from India since the end of May. The Porte, informed of what was going on, adopted 
measures of protection against Egypt, and decided to establish measures of protec- 
tion — at least in appearance. But it was too late, and cholera broke out in Damietta. 
For our part, when informed by M. Guillois of the condition of affairs in Alexandria, 
and of the consequences that were likely to follow from the conduct alluded to, steps 
were about to be takeu to prevent the danger when we received the news of the ap- 
pearance of cholera at Damietta. 

It was thought for a short time that the disease was only choleraic in form, the re- 
sult of local causes. Soon, however, the course as well as the character of the dis- 
ease left no doubt as to its nature; it was real Asiatic cholera, with all its most dan- 
gerous features. 

Still more, we have been able to trace the disease to its true source and to show that 
it has been imported by merchants coming from Bombay to attend the fair, which 
was held at that time near Damietta. It has also been shown that an English stoker 
quitted an English ship, which was suspected of being infected, and went to Dami- 
etta. There can be no doubt that cholera was imported into Egypt from Bombay. 
I leave to you to determine who has been responsible for the importation. 

It is in vain, then, for the English Government, interested in representing the epi- 
demic which broke out at Damietta as only the result of unsanitary local conditions, 
to send out one of the most eminent of her physicians to investigate the question. It 
was in vain that he pronounced it a case of endemic disease, and one that would not 
extend beyond the locality in which it originated. The course of the epidemic soon 
proved his assertions rash and incorrect ; so true is it that no matter how eminent 
the individual may be nor how great his authority in general scientific questions, his 
mere opinions or assertions will in no case supply the absence of actual experience in 
a case like this. 

The members of the Academy are aware of the course of the disease since the be- 
ginning of July, after the unsuccessful attempt to arrest its progress by sanitary cor- 
dons, which were themselves attacked by the disease. They also know that the 
cholera entered Cairo about the 14th of July ; they know, too, that it is spreading with 

H. Ex. 43^ 13 
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great rapidity, but they do not know how destractive it ia, for the English aothori- 
ties who have taken posaession of the sanitary service publish only snch statements 
as they think proper to communicate to the public. It is certain, howeyer, that the 
cholera will be severe in Cairo, and that it will thence extend to other parts of Egypt. 

The first care of the English authorities has been to place the English soldiers, as far 
as possible, in safety by sending them to camp at a distance from the city. Notwith- 
standing all this it has been amrmed that some of the soldiers have been attacked. 

If Alexandria should be attacked there is doubt that the danger for Europe would 
be very great, and the most important question at present is to determine the possi- 
bility of escape. Although cases may be found at present, as they are at this period 
almost every year, which have only a general resemblance to Asiatic cholera, it is 
still certain that the disease has not extended beyond Egypt. 

In 1865 the disease spread very rapidly, and Europe was then unprepared to pro- 
tect itself. To-day the case is different, and it might be said that in some respects 
the means of protection adopted are too severe, and in this resj^ect England is paying 
dearly for the grave fault committed in Egypt. For refusing to adopt necessary meas- 
ures of precaution on some of her ships which were trading with Egypt, she now sees 
her whole commercial system rudely interrupted. The quarantine restrictions adopted 
by almost every country in Europe are more stringent than necessary, but it is one 
thinff to impose restrictions and another to enforce them ; the danger is that some 
weak point will be neglected and that the scourge will thus find an entrance. The 
danger of invasion is ip an indirect ratio to the distance of the point from which the 
place is menaced. For this reason Syria is in greatest danger on account of its prox- 
imity to E^ypt, but the extension of the disease to that country t^ould not necessa- 
rily cause it to spread to Europe. 

The situation would be difi'erent if the disease should make its appearance in Con- 
stantinople. It would be impossible for Russia, Roumania, Bulgaria, and the neigh- 
boring countries to ward it off, for the soil is well prepared for its reception. Then 
Greece is next in point of exposure, but by strict quarantine she might be successful 
in warding off an attack on account of her insular position. Trieste is less secure, 
and, indeed, it is one of the weakest points in Europe. 

The Italian Government has thus far done its best to ward off an attack, but of 
what avail are ^ood intentions when the resources are insufficient and when the 
agents charged with carrying out the preventive measures are notoriously corrupt T 
It is also probable that the greater part of the refugees will seek the Italian ports, 
and there is reasonable grounds to fear that that country may become the port of 
entry for the introduction of cholera into Europe. I pass by Spain, for there is little 
danger from that country. The active and efficient measures adopted t<^rotcct the 
coast of France from the disease give reason to hope that the country will be safe 
from all danger from that direction. But it must be remembered that the strictest 
measures will only have a limited influence from the moment that cholera is admitted 
into any part of Europe. From that moment no absolute barrier can be opposed to 
its spreading from one place to another, until all Europe will have been invaded. 
From that time little will remain to be done further than for each country to enforce 
such measures of local hygiene as will render the attack as light as possible. The 
point of highest interest, therefore, is to prevent the disease from gaining a foothold 
anywhere on the continent. 

It is a disputed point whether England, by obstinately refusing to adopt any pro- 
tective measures at home, may not become the means of introducing the disease into 
Europe. I do not think there is any danger to be feared from this source. It must 
be borne in mind that England is in constant intercourse with all the different coan- 
tries of India in which cholera is always found, and yet she has never brought home 
directly a case of Asiatic cholera. The length of the voyage from Port Said to Eng- 
land is at least fourteen days for the fastest vessels. But if fourteen days are passed 
without the appearance of any symptoms of cholera on board a ship there is no dan- 
ger of importing the disease by persons on board, and au the Government has declared 
that in case of a cargo being suspected measures for disinfecting it have been ordered, 
nearly all sources or danger from that source have been removed. 

The history of cholera in England shows that whenever that country was attacked 
the disease was brought from the northern seas. 

From these considerations can it be asserted that there are still chances that Europe 
may escape the dreadful epidemic that threatens it T Taking into consideration the 
course of former epidemics of cholera, I do not hesitate to declare in the affirmative. 
One peculiarity has been that the more rapidly the disease has spread and the more 
violent has been its ravages in the countries attacked, the shorter has been its dura- 
tion and the more rapid has been its extinction. 

Such was the epidemic of 1865 in Egypt. The disease had disappeared before the 
physicians sent from Europe to combat it had arrived; and judging from the course 
of the present epidemic it is probable that the disease will have disappeared from 
Egypt in a month or five weeks. 



CHOLERA IN 8BAM6HAI — ^HENDERSON. 



195 



I will not go BO far as to say that at the end of that time all danger will be removed 
from Europe, for there will remain for some time lingering cases, and the country will 
not have been fully disinfected : but the danger wifi be very much lessened, and pro^ 
tection will be much easier. It, then, Europe escapes the disease for four or five week» 
longer there will be little to be feared. 

To 0um up, it may be said that the Asiatic cholera which is now raging in Egypt 
was brought from India. 

This introduction was caused by the suppression of the measures that had been 
previously adopted for the protection of the country. 

The responsibility for the introduction rests entirely on England for insisting on 
carrying out the sanitary code which she has adopted in India. 

Europe is to-day gravely menaced by the disease, but, thanks to the measures of 
defense adopted by nearly every country, it is probable that the epidemic will be con- 
fined to Egypt, and there is good ground for the hope that it wiU there be speedily 
extinguished and Europe freed from farther danger for the present. 



CHOLEBA IN SHANGHAI, 



No. 3087.] 



United Statbs Contulate-Genbral, 

Shanghaij August 7, 1883. 

Sir : I have the honor to hand you herewith inclosed a copy of a report which 
Dr. Henderson, the health officer of Shanghai and the attending physician upon the 
United States consular jail, has submitted in regard to the appearance of Asiatic 
cholera at this port. What the doctor says with reference to the character of the 
disease^ its mode of treatment, &c., I hope may be found of interest to you. 
1 am, sir, your obedient servant, 

O. N. DENNY, 

Consul-General, 
Dr. J. L. Cabell, 

President of the National Board of Healthy ^ 

Washington^ D, C, 



REPORT ON CHOLERA IN SHANGHAI FROM 1862 TO 1883. 
Bt Dr. Edward Henderson, F. R. C. S., Municipal Surseon and Health Officer, 

QUARANTINE AGAINST CHOLERA IN SHANGHAI. 

Asiatic cholera was epidemic in Shanghai in 1862 and 1883, both natives and for- 
eigners suffering severely. In 1867 and 1868 we have accounts of limited outbreaks 
of the same or a similar disease. From 1869 to 1874, inclusive, as far as is known, 
there were no cases of cholera among foreigners in Shanghai ; but in 1875 nine deaths 
were certified as due to that disease, and the following table, taken from my report 
addressed to the council last year, shows the yearly mortality in the foreign popula- 
tion* from cholera since 1874 : 



Year. 


June. 


July. 


August. 


September. 


October. 


Kovember. 


Total. 


1875 








5 


4 


9 


1876 


1 








1 


1877 


1 


2 
3 
1 


9 
8 
1 
2 
7 
8 


3 
3 


1 
2 


16 


1878 




16 


1879 






2 


1880 










2 


1881 








6 
4 




13 


1882 






3 




16 












Total 


1 


1 


9 


35 


21 


7 


74 



Nearly every year since I arrived in China (1868) rumors have been current during 
the hot weather of a more or less serious mortality among the natives, dependent on a 
disease that in its reported symptoms and rapid course to a fatal termination seemed 
ftt least closely to resemble true cholera. Occasionally it happened that cases of this 
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JsAud were received into one of the native hospitals; thus in July of 1872, a year dur- 
ing which no deaths from cholera were registered among foreigners, two cases were 
Admitted to the Shantung Road Hospital, under Dr. JoEnston's care; I had oppor- 
tunity of examining these and considered the diagnosis true cholera as established. 
Both cases terminated fatally within twenty-four hours of their admission to the hos- 
pital. Returns of the deaths occurring amon^ the natives inhabiting the foreign set- 
tlement north of the Yangking-pang were obtained last year for the first time. Cholera 
is, it would appear, a disease well known to the Chinese in this district under the 
name of ^^ fa-shah,'' deaths from fa-shah being the deaths of adults in a few hours 
where the chief phenomena observed are profuse vomiting and purging with collapse. 
Last year 109 deaths from *' fa-shah'' were registered between the 1st of August and 
the 31st of December. This year, as in former years, cholera has again made its ap- 
pearance in the settlement. The first death in the foreign population was on the 
3l8t of May, and the table appended shows the total mortality up to the present date. 
Among the natives 107 deaths from fa-shah have been registered, viz : February, 1; 
March, 1; April, 1; May, 5; June, 6; July (to 28th), 93. 

Deaths among foreigners from cholera in 1883, to July 28. 
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Pate. 
Mav31.. 


• 

9 
GO 

M 


• 

< 


Duration 
of illness. 


Occupation. 
Sailor 


Kemarks. 


1 


33 
44 
27 
25 
20 

29 


lidays... 
1 day .... 


Resident three months ; out of employment. 
Besident several years ; out of employment. 
Amfiricaii hark Obed Baxter • arrivAn .TnnA 25 


2 


June 17 . 1 M. 
July 11..' M. 
July 13..' M. 
July 16.. 1 M. 


. • • . do ...>... ...... 


3 


6 days . - - . 


....do ............ 


4 
5 


33 hours.. 
7 hours... 


Schoolmaster 

Sailor 


Resident one year ; Szechnm Road. 

RriflfljAn AtAAUier Petrer der (Tronse • arrived 


A 


July 18.. 
July 21.. 

July 21.. 

July 22 . 

July 22.. 
July 23.. 

July 25.. 

1 


M. 
M. 

M. 
M. 
M 


do 


Julys. 

American ship Syren ; arrived July 7. 

American hark H. B. Dudley (arrived May 6); 
shipped in Shanghai; staying at Temper* 
ance HalL 

Staying at Temperance Hall, Nankin Road ; 
one month. 

American hark Obed Baxter (see No. 3) ; ad- 
mitted to American jail July 12. 

American ship Syren (see No. 6). 

From British consular jail ; in jail a few daysi 
from British ship Antwerp ; arrived June 28. 

H. M. S. Kistral ; arrived June 9. 


7 


■ B • • 

42 
38 
94 


4 hours... . 

2 days — 
17 hours . 
? hours . . . 


. . . .do 


8 

9 

10 


Mining engineer . . 

Sailor 

do 


11 
12 


M. 
M. 


27 
36 


8 days .. 
14 days . . 


...do ,. 

....do 



The type of the disease observed in Shanghai in the foreign population is invari- 
ably severe, justifying the opinion that we have to deal with that form of cholera 
that is distinguished by such terms as Asiatic, true, and malignant. The cases 
which have already occurred this year in Shanghai have been of this nature, differ- 
ing only from the cases observed in former years by the fact that premonitory diar- 
rhea has been noted as a feature in all or nearly all of them. There is nothing in 
the phenomena observed in the sporadic cholera seen in Shanghai which would dis- 
tinguish the cases from those encountered when epidemics of the disease visit Europe 
or cause widespread mortality among the natives of India. The fact that the cases 
are sporadic, and that epidemics, if we admit their occurrence at all, are limited, 
proves nothing to my mind save that in Shanghai those conditions — atmospherio and 
other — which determine epidemic prevalence of the disease have been hitherto hap- 
pily wanting. When I learn, as I do now, that cholera is ** epidemic" at Swatow or 
other coast ports, I do not for a moment doubt that the cholera we have at present 
examples of in the settlement is one and the same disease. Cholera, if not epidemic 
in Shanghai in the same sense that it is regarded as epidemic in the '^ cholera area'^ 
of British India, is still in its yearly recurrence, in my opinion, at present indepen- 
dent of any importation of the specific poison from without. In framing quarantine 
regulations for Shanghai it is distinctly to be understood that we have in view only 
the limitation of a disease which is already present in the community. 

The development of cholera in Shanghai seems to be closely connected with in^- 
vidual hygiene. The natives suffer first and chiefly, next the paupers, a very limited 
class in the foreign community, and the shipping : lastly, and hitherto quite excep- 
tionally, the well-to-do foreign residents are attacked. From these facts and others 
which it is needless to detail here I am led to the conclusion that exposure, dirt, over- 
crowding, insufificient and improper food, overfatigue, and intemperance are predis- 
posing causes. The real factor in the production of the attack is, however, I believe, 
a specific poison swallowed along with some article of food or drink consumed by the 
victim. From what we know of cholera generally we have good reason to believe the 
discharges from the bowels and the fluids vomited by the sick contain the speoific 
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poison, and are, indeed, the principal means by which the disease is disseminated. 
Water is generally recognized as one, and perhaps the principal, medium by which 
the cholera poison is conveyed from the sick to the healthy, and I have always re- 
garded the river water in Shanghai, unless carefolly treated by the consumer, as a 
principal source of danger. In Iramin^ quarantine regulations for the port the con- 
servancy of the river ought, in my opinion, to be a first consideration. 

I have never seen cholera in Shanghai spread from the sick man to his attendants, 
and I have no reason to believe that the exhalations or emanations from the bodies 
of cholera patients are capable of communicating the disease. A litter transporting 
a small-pox patient from a ship lying in the river to the hospital on shore may be the 
means of communicating that disease to the unprotected passer-by, but, due provision 
bein^ made for the discharges of the patient, tnere is, I believe, comparatively little 
risk in transporting cases of cholera, even through a crowded thoroughfare. I do not, 
of course, advise that such risks should be unnecessarily incurred, but if my views are 
correct we have again a point which may be of some importance in the management 
of imported cholera. 

Asiatic cholera has an incubation period, as it is termed, which may certainly last 
for ten or twelve days, and there are well-attested cases on record in which it has ex- 
tended over a period of more than twenty days. It is the calculation of this period 
which determines the duration of the quarantine impos^'d on the healthy who have 
been brought immediately in contact with the sick ; such a quarantine as at present 
enforced at Marseilles in the case of the passenger steamers conveying the mails 
through Egypt. It is manifest without further discussion that quarantine of this 
kind could never be enforced at Shanghai. 

Cholera, it would seem, can be communicated by persons who are themselves but 
slightly affected hj the disease, so slightly as to readily escape detection on board of 
foreign vessels visited by competent sanitary officers. This is an important consider- 
ation, and when we reflect that the introduction of cholera in Shanghai is mainly to 
be dreaded through the nutives who enter the settlement by the river, by land, and 
by all the numerous creeks which intersect the surrounding country^ we cannot fail 
to see clearly that no very important results are to be expected from quarantine 
against cholera in Shanghai. 

It will be found practically impossible to detain sick natives in the hospitals until 
they are cured and no longer able to communicate the disease. This is a point which 
is apt to be lost si^ht of by the general public, which advocates quarantine regulations 
for the port, but it is one on which tnose who have had experience in the manage- 
ment of native hospitals in China must lay considerable stress.. It is firom a some- 
what extended experience of this kind that I am able nov^ to state the matter as 
authoritatively as I have done. I can concieve of nothing short of a well-guarded 
jail which would enable us to seclude cases of infectious disease among the natives. 

In cholera those who are slightly attacked would only remain in the hospital as 
long as it suited their convenience, while in graver cases the near approach of death 
would be too often taken as a signal for removal by friends. Unless under special 
provision made by the native authorities we are powerless in Shanghai to interfere 
with the liberty of the Chinese in this particular. 

The highest aim of quarantine is of course the complete protection of a coinmuity 
from the disease which it is instituted to guard against. In Europe and America at- 
tempts to exclude cholera by this means have usually, if not invariably, failed; in 
Shanghai they would certainly be found ineffectual. In Shanghai, however, at the 
present time such complete protection does not much concern us, for cholera has al- 
ready made its appearance in the settlement. But although ri^id quarantine can- 
not be applied to Shanghai, carefully framed quarantine, or, if the term be pre- 
ferred, sanitary regulations may be of service in limiting the spread of the disease 
by fresh forces of infection introduced from without. The local authorities ought cer- 
tainly to have the fullest information possible regarding the arrival of ships on the 
river with cases of cholera on board ; but, once at the lower limits of the harbor, there 
ought to be no delay in landing the sick and conveying them for treatment and seclu- 
sion to the general hospital or one of the native hospitals if their number is small, or 
to a hospitiQ specially prepared for their reception it their number is larse. We have 
in Shanghai no lazaretto to which those in health on board such vessels can be sent 
and kept under observation until such time as all risk of their developing the dis- 
ease is at an end ; but it seems desirable, if practicable, that persons so situated 
should remain on board their ships until they are passed and cautioned by the visit- 
ing port surgeon. The disinfection of the ship and the regulation of the food and 
water supply of the crew are points on which an inspecting officer might ^ve much 
valuable advice to the captain, and this indeed ought to be a part of his duty on 
board. I inclose a rough draught of what I conceive the tenor of such advice should 
be. Should epidemic cholera seriously visit Shanghai, our hospital accommodation 
might almost certainly be overtaxed, and the separation and management of the sick 
would doubtless become a great source of anxiety to the authorities. At the moment, 
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I know of but two convenient eitos for the erection of temporary hospitals ; the neigh- 
borhood of the church at Pootnng, the church itself being perhaps utilized and the 
lower limited of the Ningpo wharf, where possibly there is already some godown accom- 
modation. The British consular jail would anord excellent hospital accommodation 
for a large number of patients, but the authorities might not see their way to give it 
up for such a purpose. To all these points patients could be conveyed by water, if 
it was thought desirable, to avoid their transport through the streets of the settle- 
ment. 

EDWARD HENDERSON, M. D., P. R. C. S., 
Municipal Surgeon and Mealth Ojfioer, 



TYPHOID FEVER IN LIEGE, 

Department of State, 

Washington, March 6, 1883. 

Sir : I inclose to you herewith, for the iuformation of the National Board of Health, 
and, if deemed advisable, for publication in its bulletin, 'a copy of a dispatch (No. 96), 
of the 15th ultimo, received from Mr. Fish, American minister at Brussels, in regard 
to the epidemic of typhoid fever at Liege. 
I am, sir, your obedient servant, 

JOHN DAVIS, 
Assistant Secretary, 
Dr. Charles Sbiart, U. 8. A., 

Secretary National Board of Healthy Washington City, 



TYPHOID FEVER IN LIEGE. 

Report of Hon. Nicholas Fish, Minister Resident at Brussels. 

No. 96.] Legation of the United States, 

Brussels^ February 15, 1883. 

Sir : I have the honor to inclose herewith a copy of a report of the burgomaster of 
Liege concerning the epidemic of typhoid fever in that town, which may prove of 
interest to the National Board of Health. It is published in the Moniteur Beige of 
this morning. 

The epidemic began early in December last, its first victim dying on the 17th of 
December. The report extends to February 11, inclusive, during which period 341 
persons suffering from the disease were admitted to the civil hospitals. How many 
were treated in the military hospitals and in their own houses is not stated in the 
report. 

There have been 182 deaths during the same period. These occurred as follows : 
144 in their dwellings, 24 in the civil, and 14 in the military hospitals. 

The greatest mortality appears to have been among the males of from 20 to 35 years 
of age, and among the females between 15 and 20 years of age, amounting to 27 of 
each, or nearly 8 per cent, of the whole number. Of the 182 deaths, 88 (or 48-ft- per 
cent.) were among persons between 15 and 25 years of age ; while but 21 (or 11^ per 
cent.) occurred among those over 30 years of age. The deaths among females were 
101 (or 551*^ per cent.) and among males 81 (or 44t^ per cent.). 

The population of Liege was 123,131, under the census of 1880, and the density of 
population 66 per hectare, or 26^ to an acre. The sexes were divided as follows : 
Males, 58,740 (or 461^^ per cent.); females, 64,391 (or 53^- P^r cent.). Liege covers 
about 4,650 acres of ground, of which about 750 acres are built upon. 

The epidemic was at first light, there being but 8 deaths from December 17 to 31 : 
and 1 only from January 1 to 10. From the Uth to the 31st January there were 110 
deaths. From February 1 to 11 there were 73; and the greatest mortality, 15 
deaths, occurred on the 5th of February. From the 7th instant there was a decrease 
in number of deaths, they being 5, 4, 2, 3, 1 from the 7th to the 11th, respectively. 

In view of the recent floods and inundations in the United States it should be borne 
'n, mind that Liege is in a district which sufi^ered greatly by the floods last summer 

id autumn ; that it is situated on the banks of the Neuse, one of the overflowing 
' and that the winter has been an exceptionally mild one, strongly resembling 
'^ry spring weather on the banks of the Ohio and in that neighl)orhood. The 
vas preceded by an unusual continuance of rainy weather. 
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Believing that it may not be altogether nninterestine, I have elaborated the tables of 
the report in such a way as to facilitate a comparison of the ratio of cases admitted to the 
dffil hospitals and deaths among the different sexes and ages with their ratio to the 
population. It should, however, be remembered that the number admitted to the hos- 
pitals includes only those admitted to the civil hospitals, whereas the table of deaths 
includes those dying in the military and civil hospitals as well as those in private 
houses. Those tables are as follows : 

Cases admitted to the civil hospitals. 



Admitted to civil hospitals December 1, 1882, to Feb- 


Males. 


Females. 


TotaL 


ruary 11, 1883. 


No. 

6 
18 

10 
39 
39 
22 

8 
8 
2 

1 
1 


Per cent. 


No. 

• 6 

7 

21 

49 

49 

22 

14 

6 

2 

2 

1 


Per cent 


No. 

12 

25 

31 

88 

88 

44 

26 

10 

5 

5 

3 

1 

3 


Per cent 


Under 5 years 


50 
72 
32 
44 
44 
50 
46 
40 
60 
60 
67 
100 
33 


50 
28 
68 
56 
56 
50 
54 
60 
40 
40 
33 


3.5190 


From 5 to 10 years 


7.3313 


10tol$ 


9.0900 


15 to 20 


25,8064 


20 to 25 


25.8064 


25 to 30 i 


12. 9032 


30 to 35 


7.6246 


35 to 40 


2.9325 


40 to 45 


L4340 


45 to 50 


1.4340 


50 to 55 


0.8797 


55to60 


0.2932 


Over 60 years 


2 

181 


67 


0.8797 




651 


Total 


160 


lAJL 


53i'Si'^l 


100 




*vv -■^xv 


*'*'10 







Deaths from December 17, 1882, to February 11, 1883. 



1 

1 
Deaths from December 17, 1882, to February 11, 1883. 




Males. 


Females. 


Total. 


No. 

9 
8 
7 
16 
27 
5 
2 
2 
1 
1 
2 
1 


Per cent 


No. 

12 
15 
11 
27 

17 


Per cent 

67 
65 
61 
63 

39 
58 
67 
67 
67 
50 


No. 

21 

23 

18 

43 

44 

12 

6 

6 

3 

2 

2 

2 


Per cent 


TTnder 5 years 


43 
35 
39 
37 
61 
42 
33 
33 
33 
50 
100 
50 


11.5093 


From 5 to 10 years 


12. 0879 


10 to 15 ; 


9.8901 


15 to 20 


23. 6318 


20 to 25 


24.1813 


25 to 30 


6.5940 


30 to 35 


3.2967 


36 to 40 


3.2967 


40 to 45 


1.6484 


45 to 50 

50 to 55 


1. 0989 
1.0989 


55 to 60 




50 


1.0980 


Over 60 years 


5671 




81 




101 




182 




Total 


44i 


55i 


100 









In the foregoing tables the figures in heavy type indicate a preponderance of either 
sex beyond its normal census rate. As above stated that rate is 46.7 per cent, for males, 
and 53.3 for females. 

In regard to the sanitary measures adopted the report says that the drains were 
flushed with extraordinary quantities of water, and disinfectants were freely used in 
them and on the portions of the streets where any unhealthy matter could possibly 
exist. The barracks, small streets, and alleys were carefully superintended. The 
lodgings of the workingclasses were frequently visited to urge upon the latter the 
necessity of cleanliness during the epidemic. Other measures of a local nature were 
taken, but from the report the measures appear to have been adopted after the epi- 
demic had declared itself. It is more than likely that their earlier adoption would 
have prevented this dangerous disease carrying off one inhabitant out of every 675 of 
the population, or at the rate of nearly 1 per cent. (0.965 per cent.) per annum, while 
it attacked a much larger proportion. To any one familiar with the disease and its 
baneful effects these data will convey a true but appalling picture. 



/ 
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These figures concerning the epidemic at Liege, a manafacturing town on the bor- 
pers of a considerable river, should furnish a warning to the authorities of our own 
towns after the d4bri8 of the present inundations shall have been cleared away. For- 
warned is to be forearmed, and if this dispatch shall have helped in that result it 
will have more than repaid the labor it has cost. 

I have written to the consul at Liege to furnish the Department with fuller details 
of the epidemio, which I am glad to say is diminishing. 
I nave the honor to be, sir, your obedient servant, 

NICHOLAS FISH. 



J.EPBOSY AND THE MEANS TAKEN' TO PREVENT ITS SPREAD AT MABA- 

CAIRO. 

Department of State, 

Washingtonj January 5, 1883. 

Sir : I send you herewith inclosed a copy of a dispatch from our consul at Maracaibo, 
which gives an interesting account of the establishment and management of the leper 
hospital at that place. 

I am, sir, your obedient servant, 

JOHN DAVIS, 
^ Assistant Secretary. 

James L. Cabell, LL. D., 

President of the National Board of Health, Washington^ IK C, 



No. 190.] United States Consulate, 

Maracaiho, December 4, 1882. 
Hon. William Hunter, 

Second Assistant Secretary of State, Washington : 

Sir: In referring to the establishment for the isolation and treatment of sufi^erers 
from leprosy, which disease, already widely disseminated, is increasing perceptibly, 
I beg to submit a few remarks regarding an institution of this section which merits 
worthy notice, and to which I am happy to be able to extend unqualified praise. 

Although it is more probable that elephantiasis has existed in this country from a 
remote period, it is claimed by native authorities that until 1825 this section was free 
from this social scourge, and that in that year a native of Santo Domingo, suffering 
with the disease, landed at Maracaibo and spread the infection until it has finally 
culminated in a serious social problem. 

In 1828 the growing evil of leprosy attracted the attention of the more thoughtful, 
and the initiative was taken in this section by the renting of an island in the lake 
situated about 4 miles south of Maracaibo. 

This was accomplished by the National Government under the auspices of Bolivar, 
and in 1831 the island lazaretto was placed under the direction of the deputies to Con- 
gress from the province of Zulia. 

In 1841 the island was definitely purchased and transferred to the state of Zulia, 
the Federal Government erecting buildings for the reception of patients, and in 1873 
extensions of these were added. 

It was not until 1876, however, that a movement was fairly inaugurated, deserving 
unlimited praise, and which has continued with constant zeal and energy to the 
present day. 

At that period various ladies of Maracaibo set seriously to work to secure funds for 
the amelioration of the condition of these unfortunates, and for the vigorous prosecu- 
tion of the task of apprehending and isolating in the lazaretto of the cases of disease 
still at large, which had then assumed alarming numbers, such as to seriously endanger 
the sanitary future of this section. 

This work is both difficult and disagreeable, the friends of the infected, from a mis- 
taken kindness, diligently concealing them from the search of the authorities. 

The humane efforts of the ladies were well seconded by society in general, and in 
1879 a fresh impetus was given to this work of charity by the appointment of a 
'^ Junta'' with extended powers to apprehend all lepers, send them to the island, and 
to dictate measures for their maintenance and treatment and for the general discipline 
of the institution. It is to the work of this organization that I would call special at- 
tention, and the result of their labors has been extraordinary, considering the many 
obstacles encountered and the little aid extended by the Government to this work of 
truly national importance. 

In various parts of the republic there are places designated for the treatment of 
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leprosy, but the Maraoaibo lazaretto is the only one organized on a systematic and ex- 
tended plan, and it is hoped that, in view of the exceptional advantaffes, it will be de- 
cided upon as the place of reclusion for the entire country, in whicn case it will no 
doubt become a point of great interest to the medical and the philanthropic world. 

Both in this country and in Colombia leprosy is encountered in all its modifications, 
from the slight discoloration of the skin to the most horrible forms of mutilation, ana 
the record of the various modes of treatment and their results may be studied with 
much interest by the faculty. 

My visits to the island have much impressed me with its suitability, and the system 
in vogue cannot be too highly commended. The locality is designated as the " Isla 
de la Providencia,'' is situated about 4 miles south of the city, and enjoys a fresher 
and much more agreeable climate than Maracaibo itself. At present there are but 
about 125 patients under treatment, although it is believed that there are at least 400 still 
at large in the city and its environs, who are being apprehended as rapidly as is pos-* 
Bible with the limited resources at the disposal of tne junta, who as yet have a certain 
income of only about $1,200 monthly. 

The interior arrangements of the island are excellent. Capacious cisterns insure a 
supply of fresh water, and the diet is abundant and wholesome, the entire monthly 
cost of the maintenance and treatment of each person amounting to 16^ pesos, equal 
to about $12.50 in American money. 

A comfortable building has been erected for the use of the employes, while for the 
patients a large edifice of concrete, forming a parallelogram with a courtyard in the 
center, is divided into separate apartments, plaiuly but sufficiently fumisned. 

A pleasant feature is the establishment of cottages with grounds, in which reside 
those patients whose means permit it. Land is freely given to any one who is able to 
erect a dwelling, and as there are many who possess certain incomes, little homesteads 
are soon formed, giving a cheerful side to the sad picture presented by this terrible 
disease. 

It was at first a mooted point as to whether marriages should be permitted among 
the patients, and after a lengthy investigation and discussion it was finally determined 
that past experience warranted the almost certain belief that such unions would 
prove unfruitful, and consequently several weddings have taken place, while others 
are in anticipation. It should be here mentioned that pregnancy has not as yet re- 
sulted in any of these cases, and, should the theory of sterility be correct, it seems 
laudable on the part of the governing body to allow this alleviation of their woes to be 
extended to the wretched creatures under their care. 

The experiment, however, can only be made when both parties are lepers, as a 
union between a sound and a diseased person would almost infallibly result in the 
propagation of diseased offspring. 

The result of these marriages has been to induce more cheerfulness and resigna- 
tion, and to add greatly to the good discipline of the institution. 

With the establishment of matrimonial relations and the system of separate cot- 
tage homes for those who desire them, the island begins to present the aspect of a 
rural municipality. Its extent is little more than a mile square, with good soil, of 
which advantage has been taken by more well-to-do patients for the cultivation of 
various products and the breeding of large numbers of goats. The territory has 
been artificially stocked with game, which is now becoming abundant, and nothing 
seems to have been omitted to secure the comfort and welfare of the unfortunates 
whom Providence has chastised so heavily. 

Those whose means permit it are allowed to furnish little shops for the sale of mis- 
cellaneous articles, liquor, however, being strictly debarred. 

Weekly visits of friends and relatives are allowed, which are looked forward to 
with eager anticipation, and are appreciated by the poor exiles from society as 
bright eras in their life of sadness. 

Reading matter is periodically furnished, and occasional musical entertainments, to 
which the people generally are ardently attached, are provided ; all the efforts of the 
junta being directed to the establishment of a veritable home for the patients, where 
they may, as far as possible, forget their afflictions and pass their lives in cheerfulness. 

The discipline is mild and judicious, and punishment is meted out with justice and 
humanity to evil-doers, a proportion of whom must naturally be found in every com- 
munity, even of lepers. 

The disease assumes various phases, the most common type being the tuberculous, 
manifested in distorted features, enormous pendant ears and lips, and an abundance 
of exaggerated wrinkles. I have seen children of both sexes, of twelve or fourteen 
years of age, with the features and bearing of octogenarians, and the saddest cases 
that came under my notice were of this class. In persons of more advanced age, 
blindness and mutilation of the extremities are common. 

Fingers and toes drop off or are peeled off by the patients themselves without pain 
or loss of blood. In other cases the body is a mass of scales, or, perhaps, almost an 
entire ulcer. 
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Opinions differ as to the possibility of radically curing the disease, bnt I regret to 
say that the records of this asylum give but little encouragement to the optimist. 
No authenticated report of absolute cure of a properly diagnosed case of leprosy can 
be cited during the nfty-four years existence of the Maracaibo lazaretto. 

Various methods of treatment have been tested, the most recent being that of the 
oil of chaulmoogra, synopsis of which treatment was sent by me to National Board 
of Health, in September of last year. This remedy at first appeared to give excellent 
results, but it has not finally realized the sanguine anticipations formed regarding it. 
It has, in many cases, produced visible amelioration of suffering, but without radical 
benefit, has frequently induced severe stomachic disorders, necessitating its discon- 
tinuance. 

The Chaulmoogra treatment is entirely voluntary, and but few have persevered in 
its use. 

' The present secretary of the Government, a physician of hi^h standing, and who 
has received a European medical education, in a communication to the junta, lays 
stress upon the arsenical treatment, not with a view to an ultimate cure, but simply 
as an alleviation. 

He takes the ground of the incurability of the disease, and inclines to the French 
theory of the medullar origin of leprosy as opposed to the German idea of its parasi- 
tical character. 

Here experience seems to demonstrate the correctness of the former theory , as were 
the disease parasitical it would no doubt be contagious, the reverse of which has been 
observed in this country. 

There is at present at the lazaretto a case in point which speaks emphatically 
against the possibility of the disease being spread by contact. 

About seventeen years ago a woman was admitted who has ever since suffered 
with elephantiasis of the most marked character. She was accompanied by her 
daughter, a child of three years of age, who has ever since resided on the island in 
daily intercourse with her mother and who is now her constant attendant. This 
youngwoman, now twenty years of age, has as yet no symptoms whatever of disease, 
having a perfectly clear cuticle and complexion, and being in all respects in a normal 
condition with very attractive features. 

It is very possible that she also may be ultimately afflicted, but if so, it will be 
from hereditary taint and not from contagion. 

Other examples more or less similar could be cited, but this one will serve to sus- 
tain the theory. 

The secretary of Government, Dr. Lopez Baralt, judiciously recommended frequent 
autopsies of deceased lepers, which, with 'microscopic examinations of the blood and 
medullsB, may throw more light upon the nature and proper treatment of the disease. 

I have no doubt that, should public peace continue, this establishment will eventu- 
ally assume very extensive proportions, containing noc only sufferers from all parts 
of Venezuela but also from a large section of Colombia, the latter being admitted 
upon payment of the actual cost of maintenance. This would no doubt be cheerfully 
assumed by the Colombian Government, as in the latter republic there is no place so 
favorably situated for the purpose as this lake retreat whose very existence seems 
providential. 

In conclusion I would remark that the great obstacle encountered in the prosecu- 
tion of this charitable work is the difficulty of apprehending the lepers who are scat- 
tered in all sections. 

The general ignorance of the people leads them to form f^lse ideas and apprehen- 
sions, and although many voluntarily present themselves for admission, yet the great 
majority shrink from what is really the most comfortable mode of existence open to 
them. 

In this they are abetted by their friends, and it is a task of no small magnitude in 
a country whore highways are few and imperfect and where communication is so dif- 
ficult to organize a systematic and continuous search for these unfortunates. 

The absolute necessity for such a movement for the protection of posterity seems 
now to be well appreciated, and it is to be hoped that effective measures may be 
realized. 

I have been actuated in making the foregoing observations by a belief that the 
subject may possess some general interest, especially as this dread disease is said to 
have established itself in some parts of the United States. 

Its ravages in the Hawaiian Islands are well known, from which point I received 
inquiries from Vice-Consul Hastings respecting the use of chaulmoogra. 

A desire to call attention to a praisworthy work of charity and sanitary precaution 
ha« also influenced me in the preparation of this report. 

I have the honor to be, sir, your very obedient servant, 

E. H. PLUMACHER, 

Con9uL 
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BERIBERI. 

No. 213.] United States Consulate at Ceylon, 

Colombo, March 5, 1883. 
Hon. John Davis, 

Assistant Secretary of State, Washington, D. C. 

Sir: In my report No. 118, of March 5, 1880, I referred to a portion of the southern 
peninsula of India where beri-beri prevailed, but was unable to exactly fix the local- 
ity. It is now brought back to my mind through rereading the account of a partial 
survey of the Maldine Islands in the early part of this century by the commander of 
the East India Company's surveying ship Benares, that those islands, and not any 
particular portion of the mainland of India, were the infected locality I had read about, 
and I herewith quote verbatim from the aforesaid report upon the subject : 

"Several of the crew were attacked with acute bowel complaints, and recourse 
to immediate and copious bleeding became necessary to save them. But a disease 
called beri-beri, a general swelling of the legs and body, proved fatal to three or four 
Lascars in a short time. This remarkable disease seems to be experienced in that 
part of the Indian Ocean comprehending the Maldives more than any other part of 
the India seas. The Lascars attribute this scourge to Maldiva windj which they call 
Maldiva-ka-baw, expressive of the wind (baw) in the neighborhood of these islands, 
being, in their opinion, noxious. In two passages from Bengal, at different seasons of 
the year, many of our native sailors were attacked with the disease, also two or three 
Europeans. It commences with a depression of energy, swelling of the feet and 
ankles, sometimes rapidl}' ascending to the chest, which also swells, and then the 
afflicted person speedily dies. From the first symptoms of the disease till it produces 
death in some cases only a few days intervene ; at other times the swelling may be 
confined to the legs for two or three weeks without reaching the chest, and then the 
disease may often be dislodged by nourishing food and anti-scorbutics; for this re- 
markable disease is usually found to prevail when, during long passages at sea, Las- 
cars are obliged to subsist chiefly on rice, after their stock of fish, ghee, curry powders, 
or other animal productions have been expended, which occasions impoverishment 
of the blood." 

The historian Riberio, writing an account of the Portuguese occupation of Ceylon 
about the middle of the sixteenth century, of which period he was contemporary, 
mentioning the diseases then prevailing, says : *' There is another disease called bere- 
bere, to which Europeans are very subject. It is a sort of cramp, so violent that it 
prostrates those who are attacked with it, and the diseased part might be cut with 
a knife without causing pain. The best remedy is to eat pork and biscuit and drink 
palm wine,* and to smoke. Three or four months' living in this way cures the pa- 
tient entirely." 

Riberio's bere-bere appears to me to be malarial fever, beri-beri, and elephantiasis, 
considerably mixed with perhaps several other complaints peculiar to swampy local- 
ities in the tropics, and the treatment he recommends is primitive enough in all con- 
science. Suffice to say, he was not a medical man, else he would probably have pre- 
scribed his remedy, his regimen, more as a preventative than a cure. 

Finally, I have learned from an oriental work the fact that strangers coming to 
Ceylon in very ancient times were often attacked by a disease then called in SansKrit 
aja ghosta, anglice, goat-voice fever; from aja, goat, and ghosha, voice. The symp- 
toms and conditions of this ancient scourge as given in the Sanskrit Pritkas tally 
exactly with those described in the ancient manuscript ; it is very much the same as 
that described in the foregoing account of the complaint in the Maldine Islands ; and 
the treatment prescribed in the ancient manuscript is very much the same as that de- 
scribed by Percival. The very name goat-voice is derived from the fact that the pa- 
tient, owing probably to an inflamed thorax, was unable to articulate properly, and 
therefore could only say bar-bar when attempting to speak, and the bar-bar of that 
period is now probably beri-beri. The cause of aja ghosta was said by the ancient 
practitioners to be poisonous, i. e., malarial exhalations from the damp earth, and 
improper sustenance, &c. ; audit was considered an epidemic disease. The treatment 
was anointing the body with herbs and spices and burying it in sand. 

There are now at Anuradhapnra, amidst the magnificent ruins of that ancient capi- 
tal, immense stone troughs which modern explorers have conceived to have been 
watering-troughs for elephants, but which I am told by the learned Buddhist priests, 
and I believe it, were used for burying people in up to to the neck with sand who were 
suffering from aja ghosta. 

Having now presented all the facts I have been able to gather during the past three 
years upon the subject of this unique disease, I submit that beri-beri is an acute form 
of scurvy, arising from bad atmosphere and improper nutrition, and likely to appear 
anywhere in the tropics where those conditions prevaU, not at all peculiar to Ceylon, 
even though identical with aja ghosta, as that disease was probably prevalent in 

* Probably toddy. 
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maDy parts of Asia, though left unchronicled for want of historical records, whereas 
Ceylon is famous for its ancient historical literature, by which a knowledge of such 
interesting facts is preserved and handed down to posterity. 

It is evident enough that the disease only appeared on land in thickly wooded locali- 
ties, where now, owing probably to the dis'^ppearance of forest and jungle, and to 
improved drainage, it is unknown. It is easy to understand its breaking out on ship- 
board among Lascars, most of whom are bred in the very localities where it is most 
likely to prevail, for those people would be predisposed to it, and when deprived of 
suitably nourishing food and confined, when debilitated, in the filthy and ill- venti- 
lated quarters pertaining to their condition on board ship in those days, the disease 
would soon run riot in their miserable constitutions. 

MOREY, 

CanauL 



PETBIE SEWAGE DISPOSAL SYSTEM, 

Department of State, 

WashmgUm, March 14, 1883. 

Sir : I inclose herewith, for your information, a copy of dispatch No. 59, from the 
consul-general of the United States at Berlin, relative to the Petrie system of purify- 
ing sewage. 

I am, sir, your obedient servant, 

JOHN DAVIS, 

A99istant Secretary. 
James L. Cabell, Esq., 

President of the National Board of Health, 

Washington, D, C. 



No. 59.] United States Consulate General, 

Berlin, February 13, 1883. 
Hon. Assistant Secretary of State, 

Washington, D. C, : 

Sir : » » * xhe authorities of this city are now considering the question of 
adopting what is now known here as ^^ the Petrie system " for the purpose of filtering 
or cleansing sewage. This oystem was invented by Dr. Petrie of this city, and let- 
ters patent have been issued to bim, as 1 am informed, by the United States and 
other countries, as well as Germany. 

Some two years ago the requisite machinery was constructed and proper arrangements 
made for testing the system of purifying sewage waters at the great prisons at Plotz- 
ensee, near this city. There are confined at this place some fourteen hundred prison- 
ers, and then there are about six hundred attendants and others connected with such 
prisons, making some two thousand persons in all, as I am informed. In company 
with Minister Sargent, and public officials connected with the prisons, I visited the 
same a few days ago, more particularly for the purpose of inspecting this new system 
of pnnfying the sewage waters from such prisons than for the purpose of seeing the 
workings of the prison itself, although that was well worth our attention. We were 
informed by the prison officials that this new system of treating the sewage waters 
was a perfect success, and accomplished all that could be desired in that direction, 
and haa proved entirely satisfactory to the governing prison board. I was also in- 
formed that this system has also been adopted at Leipsic, and other German cities, 
and that the same is giving the best satisfaction. 

The Berlin city government has recently caused a very close examination of the 
working of the system to be made, as well as an analysis of the water after it has 
passed through the purifying process, for the purpose of determining as to the advis- 
ability of adopting it in disposing of the sewage waters of Berlin, and I herewith 
inclose a copy (translated) of a report made by Dr. C. Bischoff, an eminent chemist, 
on his investigation. 

My object in mentioning this matter is simply that the attention of our boards of 
health, as well as of persons interested in hygienic science, may be called to this im- 
proved method of purifying and cleaning sewage and other filthy waters. 

Should the United States be represented at the proposed hygienic exhibition here, 
I trust tliis matter may be carefully examined into, in order that our people may be 
carefully advised as to its benefits. 

I am, sir, your obedient servant, 

M. S. BREWER, 

Consul- General. 
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THE PETRIE SEWAGE DISPOSAL SYSTEM. 

Report of Dr, C. Biachoff on examination and analysis of sewage made before and after the 

process of purification patented to Dr, Petrie in Berlin. 

rXranslated by H. Knaaff, Sanitary Engineer.] 

The committee for the realization of Dr. Petrie's German Patent, No. 19,098, for 
** Innovations and improvements on the purification of se wage,'' has commissioned me 
to test the valae of these improvements. Moreover, I have been commissioned with 
the analysis of nnparified and purified sewage taken from the experimental building 
in the vicinity of the penitentiary of Plotzensee, near Berlin, and particularly to give 
my opinion with regard to the advisability of allowing the sewage, purified after Dr. 
Petrie's method, to be admitted into rivers or other open watercourses. 

In compliance with these requests, I submit the following report : 

The method of sewage purification, — In the experimental building, the sewage of the 
penitentiary of Plotzensee is purified by repeated filtration and precipitation. As fil- 
tering material, turf dust of heavy quality is used, through which the sewage passes 
twice on its way. Besides the turfs, the sewage trickles through gravel and pebble- 
stones as a second purifying medium. Between the filtratons through the turf dust, 
which acts upon the sewage both in a mechanical and especially in a chemical way, 
the sewage is treated with quick-lime. The quick-lime acts also as well in a chem- 
cal (by cleaning) as in a mechanical way, because the surplus of quick-lime, which is 
changed by the admittance of atmospheric air into carbonate of lime, precipitates 
suspended matters of the sewage on the bottom of a cleaning-basin. 

The process of the purificaou may be explained as follows : 

1. The turf dust acts mechanically, i. e., it keeps back all suspended matters of the 
sewage. The sewage is led sideways to the turfs ; therefore the suspended matter or 
sludge remains on tne inclined surface of the turf dust placed into the first entrance 
filter. 

2. The turf dnst acts chemically, i. e.j it absorbs the solution of organic matters. 
It retains ammonia, and finally acts as antiseptic on the putrescible matters which 
have been absorbed by or concentrated mechcally or chemically in the turf dust. 

3. Gravel and pebble stones, as the last purifying medium, act only mechanically ; 
their influence on the sewage depending on the attractive power of their superficies 
is a matter of no consideration. The pebble stones prevent the particles of turf and 
of carbonate of lime from being carried away, and promote the clarification of the 
sewage. 

4. The quick-lime precipitates, in the first place, a considerable amount of organic 
matter. Numerous organic acids, which may originate from the state of fermentation 
of the sewage, combine with lime into salts, not, or at least readily, soluble. Proteine 
bodies (albumen, legumine, and other azotic substances), which yet exist in the sewage 
after the first filtration, are separated by the li me. The free carbonic acid always present 
m water, which brings about the solubility of the carbonate of lime, and the free car- 
bonic acid proceeding irom the fermentation, are fixed to the lime. During all these 
combinations precipitations take place on the bottom of the cleaning basin. In this 
basin the possible surplus of quick-lime turns into carbonate of lime with the car- 
bonic acid of the atmosphere. The precipitations originating in this manner carry 
down mechanically suspended matters of the sewage. 

The process of purification begins by the sewage passing the entrance filter. Dia- 
phragms — i. e., coarse weavings or seives of brass wire — hinder particles of turf-dust 
Aiom beiug carried away. The sewage, purified by this filtration, gets an influx of 
quick-lime, which comes in contact with the sewage in serpentines. 

In the cleaning basin those matters which are separated by the lime process^ and 
also the carbonate of lime produced by the admittance of atmospheric air, precipitate 
to the bottom. Now the sewage flows through a second or end filter filled with turf- 
dust, which acts on the sewage analogically to the entrance filter ; besides this pre- 
venting the removal of the sludge, which remains on the bottom of the cleaning basin. 

Finally, the water resulting from these processes penetrates the filter of pebble 
stones, and arrives sufficiently purified at the exit. 

The result of the purification of the sewagie becomes evident from the analysis of 
the sewage before and after the process. 

Repeatedly I have examined the sewages. The last trial made with sewage taken 
from the pumping station of the Berlin Radial System III, Schonberger street 8, was 
made in my presence on the 26th of August. 

The sewage showed the following quality and composition : 

An impure sewage. — ^The sewage smells of foeoal matter and putrified urine. It is of 
a brownish color, loaded with sedimental matter, and has a solid black and muddy 
deposit. If after precipitation of its suspended matter the clarified sewage is again 
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troabled, it soon afterwards swarms with baoteria, which appear on the surface of 
the sewage as floccose mucous film. According to this appearance the sewage waa 
in a continued transmutation. 

In chemically analyzing, I first defined the suspended matter of the sewage; then, 
after being clarified through filtering paper, which lets the water pass freely, the 
sewage itself was examined. 

The quantity of suspended matter amounted to 400 in 100,000 parts, or 4 grains in 
one liter. The sewage alone, without suspended matters, showed the composition 
as follows (in parts per 100,000) : 

Total residue 49.165 

Fixed residue, after wetting with carbonate of ammonium and restitution of 

carbonic acid 36.000 

Loss on ignition 13.166 

Lime 9. 12» 

Magnesia 1. 476^ 

Peroxide of iron Traces. 

Soda (natron) * 7.33 

Potash 1.41 

Ammonia 4.50 

Chlorine 8.27^ 

Sulphuric acid 1.936 

Nitric acid None. 

Hyponitrous acid None. 

Phosphoric acid 0.96 

Total nitrogen 5.88 

Potassium permanganate consumed in order to oxidate the organic matters.. 21. 30 

Oxygen consumed in order to oxidate the organic matters 5. 40 

Silicic acid 1.50 

Total hardness (English scale) 7. 875 

Permanent hardness 1. 764 

Temporary hardness 6.111 

The suspended matter of the sludge, added to the solid matter soluble in the sew- 
age, maVe up 449,166 parts of total suspended and solid matter in 100,000 parts or 
sewage. 

Expressed by grains in gallons, we receive from the values above the following 
results (grains in an imperial gallon) : 

Total solid matter 314.4162 

Suspended matter '. 280. 

Soluble matters • 34.4162 

Fixed soluble matters after restitution of the carbonic acid 25. 20 

Loss by igniting the soluble matters 9. 2162 

Lime in solution 6. 3S96 

Magnesia in solution 1. 0332 

Peroxide of iron in solution Traces. 

Soda (natron in solution) 5. 131 

Potash in solution 0. 987 

Ammonia in solution 1 3. 150 

Chlorine in solution 5. 7904 

Sulphuric acid in solution 1. 3552 

Nitric acid in solution None. 

Hyponitrous acid in solution None. 

Phosphoric acid in solution 0. 672 

Total nitrogen in solution 4. 116 

Potassium permanganate consumed in order to oxidate the organic matters. 14. 91 

Oxygen consumed in order to oxidate the organic matters 3. 78 

Silicic acid 1.05 

According to the analysis, the sewage of the pumping station of the Radial System 
III, of Berlin, shows, without regard to the suspended matters, a solution of decom- 
posable organic matter, partly azotic, partly free of nitrogen. The solution contains 
ample chloride of sodium, little phosphates, and ample ammonia. Their total mass 
is very much diluted by water generally composed like that of the Berlin water 
supply. 

B. Purified sewage. — The sewage above mentioned passed the filters and the clearing 
basin of the experimental building at Plotzensee. 

The discharged sewage was a little yellowish in color, and still a little turbid, espe- 
cially by suspended sludge of carbonate of lime, which was not entirely precipitated 
in the cleaning basin, and not perfectly kept back by the end filters of turf-dust and. 



DISPOSAL OF SEWAGE IN BERLIN. 207 

Sebble stones. In the laboratory, the carbonate of lime precipitated, and then a clear 
aid resulted of a very little, both yellowish-looking and musty -smelling. After some 
days a very thin film of bacteria appeared on the surface of the water, but soon it 
disappeared after remarkable development of Paramoecium-aurelia. The result of 
the examination of the purified sewage is given in the following tables (in parts per 
100,000) : 

Orains.* 

Totalresidue 36.416 85.4912 

Fixed residue after restitution of carbonic acid 33. 06 23. 142 

Loss of ignition 3.356 2.3492 

Lime ; 8.036 5.6252 

Magnesia Traces. Unimportant. 

Oxide of iron Traces. Unimportant. 

Ammonia 1.5 1. 05 

Soda (natron) 6.3 4.41 

Potash 1.4 0.98 

Chlorine 7.23 5.061 

Sulphuric acid 1.968 1.3776 

Nitric acid None. None. 

Hyponitrous acid None. None. 

Phosphoric acid... 0.75 0.525 

Potassium permanganate necessary for oxidation 3. 476 2. 4332 

Oxygen necessary for oxidation 0. 88 0. 616 

Total nitrogen 1.58 1.106 

Silicic acid (German scale) 1. 65 1. 155 

Total hardness 8.1 5.67 

Permanent hardness 2. 5 1. 75 

Temporary hardness 5.6 3.92 

Comparingthe analysis of the impure sewage with that of the purified, we find, as the 
first result ofjDr. Petrie's method, the removal of all suspended matters, while the organic 
substances are very remarkably diminished. The latter is shown by the lower loss of 
ignition, which in a great measure depends upon the presence of organic matters, and 
from the considerably less decomposition of potassium permanganate by the purified 
sewage; also ammonia, total nitrogen, hardness of the water, are essentially dimin- 
ished. The amount of fixed alkalies and sulphuric acid vary inconsiderably ; that of 
phosphoric acid varies insignificantly. 

The cause of the favorable result of the analysis depends first of all upon the ab- 
sorbing capacity of the turf-dust, which restrains both the dissolved organic matter 
and salts of ammonia. These substances are withdrawn even from an abundant 
afflux of impure water by the turf-dust, and kept indifferently whether more pure 
water follows or not. The total amount of nitrogen is firstly absorbed by the turf- 
dust, and secondly by the combination of organic matters with lime, which will act 
without question more powerfully, provided it is freely admitted to the sewage. 
Neither the total free carbonic acid nor the half-combined carbonic acid of the water 
are remarkably altered. Theoretically, the amount of lime ought to be diminished 
up to the quantity depending upon the solubility of the carbonate of lime. I am con- 
vinced of a yet better purification of the sewage by a more energetic action of the 
carbonate of lime on the total process. 

However, there is no doubt that a substantial objection against the admission of 
such purified sewage water into rivers cannot be made. Indeed, the purified sewage 
is more pure than numerous well waters of Berlin and the waters of the Spree River 
and its channels, as " the Greine Graben " and " the Luisenstadtsche Canal." Further, 
considering that the quantity of purified sewage is very small in comparison with the 
quantity of water of the river, in which the former is admitted, the purified sewage 
appears to be so inoffensive that the possible pollution of the river is of no impor- 
tance. 

Of course, we must not forget the quality of the purified sewage depends upon the 
quality of the impure sewage. The question is : To what degree was the sewage 
diluted, and how large was the quantity of water carried through the filter, together 
with the excremental matter ? As the pollution of the river depends essentially upon 
the quantity of the suspended silt within concentrated sewage, and less upon the degree 
of the concentration of sewage, the mechanical result of the purification by the turf- 
dust is already highly important. 

In the course of time the turf-dust abates in its chemical action. An occasional 
experiment in the absorbing capacity of the turf-dust used full three months showed 
the following composition of the sewage, which had been filtered after removal of the 

* In an imperial gallon. 



APPENDIX F. 



REPORT OF COMMITTEE ON EPIDEMIC DISEASES. 

[Senate Report No. 942, Forty-seventh Congress, second session.] 

Mr. Harris, from the Committee to Investigate and report the best Means of pre- 
venting the Introduction and Spread of Epidemic Diseases, submitted the loUowing 
report (to accompany bill S. 2259) : 

The Committee to Investigate and report the best Means of preventing the Intro- 
duction and Spread of Epidemic Diseases, to which was referred the bill (S. 2259) to 
repeal the tenth section of the act approved June 2, 1879, entitled ''An act to prevent 
the introduction of contagious or infectious diseases into the United States, and for 
other purposes,'' has had the same under consideration, and reports the bill back with 
the recommendation that it pass. 

The National Board of Health was created by act approved March 3, 1879, com- 
posed of one medical officer i^om the Army, one from the Navy, and one from the Ma- 
rine Hospital Service, one officer from the Department of Justice, and seven members 
to be appointed by the President, by and with the advice apd consent of the Senate, 
not more than one of whom shall be appointed from the same State, and on the 3d day 
of April of that year the Board organized and entered upon its duties. 

By act approved June 2, 1879, additional powers were given and additional duties 
imposed upon the Board, for the purpose of enabling it to prevent the introduction of 
contagious or infectious diseases into the United States from foreign countries, or into 
one State from another, but the tenth section limits the operations and duration of 
this act to the term of four years from the date of its approval, and it will therefore 
expire on June 2, 1883, if the tenth section is not repealed. 

The experience of the last three years under the present law (inoperative as por- 
tions of it have been) inspires a hign degree of confidence in our ability, by the strict 
enforcement of the necessary and proper regulations, to effectually prevent the recur- 
rence of epidemics in future in the United States. 

In the yellow-fever epidemic of 1878, which raged so fearfully and fatally at New 
Orleans, Memphis, Holly Springs, and Grenada, and extended far up the Ohio River, 
and to many other places, the actual loss to the people of the United States in the 
element of material wealth, to say nothing of impaired health and loss of human life, 
is variously estimated by those best informed dn the subject at from $100,000,000 to 
$200,000,000. 

In his message to Congress, in December, 1878, Mr. Hayes said : 

*'The enjoyment of health by our people generally has, however, been interrupted, 
during the past season, by the prevalence of a fatal pesnlence— the yellow fever — in 
some portions of the Southern States, creating an emergency which called for prompt 
and extraordinary measures of relief. The disease appeared as an epidemic at New 
Orleans and at other places on the Lower Mississippi soon after midsummer. 

''It was rapidly spread by fueitives from the infected cities and towns, and did not 
disappear until early in November. 

''The States of Louisiana, Mississippi, and Tennessee have suffered severely. 

"About one hundred thousand oases are believed to have occurred, of whicn about 
twenty thousand, according to intelligent estimates, proved fatal. 

" It is impossible to estimate, with any approach to accuracy, the loss to the country 
occasioned by this epidemic. It is reckoned by the hundred millions of dollars. '^ 

So ^gantic in proportions and fatal in consequences was this epidemic that it pro- 
duced general demoralization and panic, inducing all persons who could get away 
from the infected places to seek saroty in flight, scattermg throughout tde country. 
Many of the fugitives were stricken down in cybher localities, thus spreading the dis- 
ease over a large extent of country, producing a general state of apprehension and 
alarm, which prompted towns ana villages, yet free from the pestilence, to establish 
shotgun quarantines for their protection, thus blocking the ordinary channels of com- 
munication and transportation, suspending commerce, and paralyzing the entire busi- 
ness of the country. 

211 
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The epidemic of 1879 at Memphis and New Orleans made its appearance before tbe 
National Board had been able to perfect its plans of prevention; though it is, in the 
opinion of the committee, doubtful whether that epidemic could have been prevented, 
as it is not certain whether it originated from germs of the epidemic of 1878 which 
had survived, or in i^esh importation of the disease. 

But, under the rules and regulations adopted by the Board to deal with it, it was 
actually stamped out in New Orleans, and confined to the limits of Memphis; and, 
instead of the general demoralization and panic, with suspension of business, trade^ 
and commerce, which pervaded the country in 1878, commerce and communication 
with the infected cities were regulated, not stopped, or even retarded to any consider- 
able extent, Ttnd tbe general business of the c<'Untry went on in its usual methods, 
and through its usual channels, without serious interruption. 

Instead of panic and alarm, confidence and a sense of security pervaded the country. 

To illustrate, take the tonnage of a single railroad. The Illinois Central, at the one 
point of Cairo, sent to and received from the South in 1879, 100,470,000 tons of freight 
more than it received and sent for the same period in 1878, in addition to which the 
passenger trade was scarcely interrupted in 1879, while it was almost entirely sus- 
pended in 1878. 

Dr. Ranch, secretary of the Illinois State board of health, from whose report the 
above statement is taken, says this result could not have been reached without the 
oo-oneration of the National Board of Health, and its utmost exertions were required 
to allay the fears of the local authorities. 

The experience of the country during and since 1879 has inspired great confidence 
in the South and Southwest in the possibility of effectually preventing, or success- 
fuUv dealing with and controlling, these epidemics. 

Tne great transportation companies of the South, both river and rail, are unani- 
mous in their approval of the action and methods of the National Board in dealing 
with such cases, because experience has shown that they give the necessary security 
against the spread of disease, without stopping, or retarding to any considerable ex- 
tent, commercial intercourse. 

They have learned i^om their own experience that the certificate of the National 
Board of Health as to the sanitary condition of any city or place is accepted by 
other cities and States as testimony coming from a strictly impartial and well- 
informed authority, independent of all local interests or influences, commercial or 
otherwise. 

The action and methods of the National Board have been approved by the State 
and local boards of health throughout the country, almost without exception : by the 
American Medical Association, the American Public Health Association, the National 
Academy of Sciences, the transportation companies of the South and Southwest, 
boards of trade, cotton exchanges, and other associations of business men throughout 
the country. In the opinion of the committee the Boaid has accomplished much, and 
is capable of accomplishing highly important results of great benefit to the country, 
results which can be accomplished by no other agency. 

The report of the board of scientific experts appointed in December, 1878, shows 
that yellow fever has invaded this country sixty-five times within the present cen- 
tury, and that the proof conclusively shows that almost all of these epidemics were 
the result of imported contagion from countries sooth of us, while in no case is there 
satisfactory proof that the disease ever originated in this country. . 

From the oest information that the committee had been able to obtain, it is of opin- 
ion that neither yellow fever or cholera is indigenous to any part of this coantry, 
and that if we will adopt measures such as will effectually prevent their importation, 
we will be free from them forever. 

We have had State and municipal boards of health for very mAuj years in the 
past, but we have also had epidemics of imported contagious and infections dis- 
eases not unfreqnently within the same period. If we would prevent these epidemics 
we must have a general system applicable to every port through which contagion 
can be imported, uniform in its requirements in respect to quarantine, and rigidly 
enforced, without regard to local commercial interests or influences, and the time for 
greatest vigilance in the enforcement of these preventive measures is when the 
country is entirely free from these diseases. 

But even when they have appeared the experience of 1879 has shown tha*;, with 
proper care and effort, they can be confined within narrow limits, if not stamped out 
entirely. But to do this requires prompt action and an amount of means rarely, if 
ever, at the dispoHal of a municipal or State board of health. 

The power to establish and enfore this general and uniform system is given to the 
National Board of Health, under the orders of the President, by the act which this 
bill proposes to perpetuate. 

Tbe protection of human life and the promotion of the public health are second 
jU importance to no question which addresses itself to the consideration of the legis- 
lator, and Congress should, in the opinion of the committee, within the scope of its 
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€Qnstitational powers, adopt such measures ^ will most certainly preserve the one 
and promote the other. 

Our statute books furnish a large number of precedents wherein Congress has, 
within the last iifty years, regulated commerce with no other object or purpose than 
to give greater security tg the health and lives of that portion of our people who 
chance to be afloat upon our waters. 

It has required the inspection of the hulls, boilers, and machinery of steam vessels, 
and forbidden the use of those found to be unsafe. 

It has prescribed the maximum number of passengers which may be carried, and 
prohibited the carrying of articles dangerous to human life on passenger vessels. 

It has for many years maintained, and is stilt wisely maintaining, a light-house 
system and a life-saving service — the former at an annual cost of about $2,500,00 
and the latter costing annually about $700,000. 

It has fobiddeu, under penalty of forfeiture and destruction, the importation of 
adulterated or impure drugs and medicines. 

With these precedents of long standing and constant repetition before us, the com- 
' mi. tee does not deem it necessary to review the numerous judicial decisions which 
the committee believes clearly show the power of Congress to regulate commerce in 
respect to the importation of contagion, as well as in respect to the importation of 
other things, or to attempt to draw the line, or define sharply exactly where the power 
of Congress to regjulate cdfaimerce ends and the legitimate exercise of the police pow- 
ers of a State begin. 

Upon this point Justice Strong, in delivering the opinion of the Supreme Court of the 
United States in the recent case of Railroad Company vs, Husen (5 Otto, 472, 473), says : 

** While we unhesitatingly admit that a State majr pass sanitary laws and laws for 
the protection of life, liberty, health, or property within its boundaries; while it may 
prevent persons and animals suflering under cojitagious or infectious diseases, or con- 
victs, &c., from entering the State; whiLe for the purpose of self-protection it may 
establish quarantine and reasonable inspection laws, it may not interfere with trans- 
portation into or through the State beyond what is ab9olutely neoeaearyfor ita aelf-pro^ 
teotion. It may not, under the cover of exerting its police powers, substantially pro- 
hibit or burden either foreign or inter-State commerce. « « * The right can only 
arise from vital necessity, and it cannot be carried beyond the scope of that necessity/' 
^ This shows that the powers of a State in respect to this question are based upon and 
limited by the law of self-preservation, and can go no further than the protection of 
the people within its boundaries, while the power of Congress to regulate commerce 
is absolute, supreme, and exclusive. 

But wherever the line may be drawn^ or to what extent the police powers of a 
State may be supposed to go, the act which this bill proposes to perpetuate does not 
conflict or in any way interfere with any State or municipal board of health, or its 
rules and regulations. So far from it, it proposes to co-operate with them in the ex- 
excntion of all of their rules and regulations to prevent the importation of contagions 
diseases; and if, in any case, their rules and regulations are, in the opinion of the Na- 
tional Board, not sufficient to prevent such importation, then, under the orders of the 
President, the National Board is authorized to make such additional rules and regula- 
tions as, in its opinion, are sufficient ; and when approved by the President of the 
United States they become valid, and the State or municipal board is requested to ex- 
ecute and enforce thein ; but if it fails or refuses to do so, then the President is au- 
thorized to detail or appoint an officer of the United States to enforce them. 

Believing, as the committee does, that the powers conferred upon the President and 
National Board of Health by the act of June 2, 1879, are important to the country, the 
committee earnestly recommends the passage of the bill, so that they may be per- 
petuated. 

The following appropriations have been made to meet the expenses of the National 
Board of Health : 

By act of March 3, 1879 - $50,000 

By act of June 2, 1879 500,000 

By act of June 16,1880 75,000 

By act of March 3, 1881 75,000 

By act of August 7, 1882 68,000 

Making $768,000 

And in addition to this there was appropriated, to be used only 
in case of epidemic — 

By act of June 16, 1880 $100,000 

By act of March 3, 1881 100,000 

200,000 

Making an aggregate of ^ 968,000 
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Of appropriations which have been made and entered upon the books of the Treas- 
ury to the credit of the National Board of Health, and with these amounts standing 
to its credit the expenses of the Board for the first three years of its existence, ending 
April 3, 1882, aggregate $506,216.17, or an average of $168, 738. 72 per year— the whole 
expenditures for the three years being about $44,000 less than the amount appropri- 
ated for the first year. 

Much the greater portion of these expenditures have been made in aiding State 
and municipal boards in their quarantine work, in the enforcement of quarantine 
regulations necessary to prevent the Importation of contagion into the United States 
or into one State from another, and in establishing and m&intaining quarantine sta- 
tions at Ship Island and Sapelo Sound — at the former of which places the Board found 
it necessary to construct a rude hospital, warehouse, and wharf of ample capacity, 
while at the latter they have used boats and tents. 

These stations the Board found indispensably necessary for the care and treatment 
of infected vessels, cargoes, passengers, and crews. 

Under the regulations of the Board a number of ships infected with yellow fever 
have been sent to these stations, and, after treatment, allowed to proceed to and enter 
our ports without giving rise to a single case of the disease. 

The appropriation of $68,000 bv act of August 7, 1882, is inadequate to defray the 
necessary expenses of the Board for the fiscal year ending June 30, 1883, and notwith- 
standing there is an unexpended balance of unconditional ^propriations standing to 
the cre£t of the Board on the books of the Treasury, no part of it can be used, be- 
cause of the proviso to the last-named act, which provides — 

*' That no other public money than that hereby appropriated shall be exx>ended for 
the purposes of the Board of Health. And provided further, That hereafter the duties 
and investigations of the Board of Health shall be confined to the diseases of cholera^ 
small-pox, and yellow fiBver." 

The second section of the bill herewith reported authorizes the Board to use of the 
unexpended balance of the unconditional appropriations heretofore nlade and stand- 
ing to its credit on the books of the Treasuiv the sum of $124,000, or so much thereof 
as may be necessary to pay the expenses of the Board for the* balance of the fiscal 
year ending June 30, 1883, and all of the year ending June 30, 1884. Authority to 
use this sum, added to the appropriation of $68,000 for the fiscal year 1883, will make 
lui aggregate of. $192, 000 for the two years, or an average of |^,000 a year for the 
two years ending June 30, 1883, and June 30, 1884. 

And the third section authorizes the Board to use of the unexpended conditional 
appropriations the sum of $100,000, or so much thereof as may be necessary, in the 
event of an epidemic during the fiscal year ending June 30, 1884. 

With authority to use the funds as above suggested, it is confidently believed that 
the Board will be able to continue the efiScieut performance of its functions and pre- 
vent the introduction of cholera, yellow fever, small-pox. and other contagious dis- 
eases into this country from foreign countries or into one State from another. 

If it be admitted, as it is believed all must admit, that the action and operations 
of the Board even tend to the preservation of life and health to any however small 
the extent, such fact makes it eminently worthy of our support, and in the opinion of 
the committee it should be sustained with such powers and means as will enable it to 
^rform its functions fully, promptly, and efficiently. 

When the memories of the feaiful ravages of the epidemic of 1878 were fresh, both 
houses of Congress were ready to appropriate, and did appropriate, all that the com- 
mittee asked &r the purpose of endeavoring to find, if possible, a means of preventing 
the recurrence of this terrible scourge ; but as the memories of the hundred thousand 
sufferers and the twenty thousand new-made graves of that period are fading from 
our minds, the committee has experienced moie or less of difficulty in obtaining the 
appropriations necessary to enable the Board to perform the important duties which 
devolve upon it, and, indeed, found it impossible at the last session to obtain adequate 
appropriations. 

The practical question, as it appears to the committee, is, the country being now 
free from yellow fever and cholera,. shall we use the necessary means to keep it so, or 
relax into indifference, withhold the powers and the necessary weans to prevent their 
importation, and await the outbreak of another epidemic, which will cost the country 
hundreds of millions of dollars and thousands of the lives of our people, to awaken us 
to the importance of preventive measures in which the committee believes we can find 
absolute ». curity ? 
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RESOLUTIONS OF SANITARY ORGANIZATIONS, 

From a mass of testimony the following resolutions and petitions of representative 
sanitary organizations have been selected as expressing the views of the sanitarians 
and health authorities of the country in regard to the work of the Board. 

Rdeolutions of the American Public Health Asaociation, 

Indianapolis, Ind., October 18, 1882. 

Resolved, That this association has listened with great interest and satisfaction to 
the analysis and detail of the work accomplished by the National Beard of Health, 
as furnished by the president of the Board ; and that we commend its careful perusal' 
to all upon whom, as legislators or sanitarians, devolves the care of the public health, 
not only as showing the scope of its faithful and efficient administration, but as sug- 
gesting and illustrating the permanent demand there is for a sustained national organ- 
ization of this general character. 

Resolved, That there is a work to be done by such a Board which cannot be done by 
any local or State board, and which is not, and cannot be, adequately represented or 
fuliilled by any other branch of the national service, as illustrated in its inspections 
and inquiries into special conditions so serious at to be national rather than local ; 
in its dealings with yellow fever and small-pox; in its plans for consular health bills 
from foreign ports and refuge stations for a wide coast ran^e ; in its internal care 
over river and railroad transportation; in its investigations into malaria and other 
wide-spread causes of disease; in its valuable scientinc and practical inquiries into 
the eauses and courses of epidemics; in its comparisons of statistical facts, and in 
the wide-spread distribution of information most intimately affecting the vital con- 
ditions of our whole population. 

Resolved, That, while each State and each division of national service may con- 
tribute much aid in their respective spheres, we view with re^et any curtailment of 
the functions of a Board so constituted as to represent and unify the health interests 
of the entire nation. 

Resolved, That we counsel the National Board to continue all the work possible 
under its present restricted appropriations, and await with confidence the extension 
of its powers of usefulness; and that appreciation of its work for the past and its 
necessity for the future which can but result from a calm and careful estimate of the 
safeguards requisite for national health and prosperity. 

R^olved, That the confining the work of the Board to cholera, yellow fever, and 
small-pox is believed to be in the highest degree injudicious. It should have the 
frill powers for investigation of all preventable diseases conferred upon it by its con- 
stituting act and be granted the funds necessary for this purpose ; and this should be 
done irrespective of the action which may be taken with regard to quarantiue. 

Resolved, That the members of the American Public Health Association hereby 
pledge their individual co-operation in endeavoring to secure such national legisla- 
tion as shall insure to the National Board of Health such material aid as may be need- 
ful in carrying out with the greatest efficiency all measures pertaining to the interest 
of public health. 

Resolved, That the advisory council of this association, representing, as it does, the 
sanitarians of the various States, be directed to use allJaudaole efforts to place before 
the President of the United States and the Congress at Washington and before mem- 
bers of Congress in their several States the very great importance to the welfare of 
the country of such action by the United States wvernment as shall increase to the 
fullest extent the means and powers of usefulness of the National Board of Health. 

Resolved, That so long as the United States Government confines its maritime and 
inland quarantine service to the aiding of State and local boards of health, it is es- 
sential, for the best results, that such aid shall be through channels most generally 
acceptable to State and local boards of health whose co-operation is requisite ; and 
we sincerely believe tuat the Kational Board of Health is the channel most generally 
acceptable. 

215 
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Besolvedf That the president, vice-pTesideDts, and secretary of this association be 
charged with the daty of securing the complete presentation to the authorities at 
Washington of the fnll influence of this association in favor of properly and perma- 
nently sustaining the National Board of Health. 

Reaolvedy That tht) address of the President of the National Board of Health, to- 
gether with these resolutions, and such other papers or resolutions as relate to this 
subject, be printed at once in pamphlet form to the number of one thousand. 



Be$olutiwM of thfi Sanitary Council of the Misnssippi Valley. 

Sanitary Council of the Mississippi Valley, 

Office of the Secretary, 

SpHngfieldf IIL, October 23, 1882, 

At a special session of the sanitary council of the Mississippi Valley, held in the 
city of Indianapolis on the 19th day of October, 1882, representatives from sixteen 
States being present, the following action was had. • • ^ 

On motion of Dr. Baker, of Michigan, the president w^s authorized to appoint a 
committee, consisting of one delegate from each State represented in the council, to 
formulate an expression of opinion with regard to the work of the National Board of 
Health and the necessity for its continuance— said committee to report at an adjourned 
meeting to be held at 5.30 p. m. 

The president announced the following-named delegates as members of the com- 
mittee: 

Arkansas, D. H. Dungan, M. D. ; Illinois, W. M. Chambers, M. D. ; Indiana, Thad. 
M. Stevens, M. D. ; Iowa, R. J. Farquaharson, M. D. ; Kentucky, John J. Speed, M. D. ; 
Louisiana, L. F. Salomon, M. D. ; Michigan, Henry B. Baker, M. D. ; Minnesota, D. W. 
Hand, M. D. ; Mississippi, John A. Mead, M. D. ; Missouri, W. B. Conery, M. D. ; 
Ohio, T. G. Minor, M. D. ; Pennsylvania, W. Snively, M. D. ; Tennessee, G. B. Thornton, 
M. D. : Texas, Hillary Ryan, M. D. ; West Virginia, J. £. Keeves, M. D. ; Wisconsin, £. 
L. Griffin, M. D. 

The council then adjourned to 5.30 p. m., at which hour it again convened, and the 
committee appointed at the morning session submitted the following through its 
chairman, Dr. J. J. Speed, of Kentucky : 

Whereas during the three years of its existence the National Board of Health has 
demonstrated its value and practical utility— 

First. By imitating a reform in the principles and practice of maritime quarantine, 
which, so lar as it has been carried out, has resulted in securing the largest measure 
of protection against the importation of foreign pestilence on the one hand, whilst, 
on the other, it has freed commerce from the arbitrary and often dangerous detentions, 
with their consequent costly charges and exorbitant fees, which obtain under the old 
system. 

Second. By its systems of sanitary inspection and supervision of immigrants and of 
inland transportation by river and rail, whereby the introduction and spread of small- 
pox and yellow fever have been effectually controlled ; the barbarities of the '^shot- 
gun quarantine" abolished; and commercial confidence, business interests, travel, and 
traffic have been protected against needless interruption and loss through panic and 
unfounded alarm. 

Third. By its researches and invesfcigations into the causes of yellow fever, diphthe- 
ria, malarial and other diseases ; into the adulterations of food and drugs ; into the 
sources of, and remedies for, air, soil, and water pollution ; and into many other prob- 
lems of sanitary science and preventive medicine, the results of which are already 
utilized by sanitary engineers, legislators, knedical teachers, physicians, and others in 
promoting human comfort and well-bein^, in preventing disease and in saving life. 

Fourth. By demonstrating the feasibility of so dealing with an infected locality — 
by temporary depopulation, isolation, and sanitary supervision of its relations with 
exposed communities — as to secure the prevention of spread of the infection; the lim- 
itation of its ravages to the fewest number of victims within the locality itself ; and 
the minimum of disturbance to the interests of threatened regions — ^results in striking 
and gratifying contrast to those entailed by a reliance upon so-called dordona and other 
variations of the ''shotgun quarantine.'' 

Lastly and importantly. By its relations to state and local boards of health, which 
have secured co-operation and uniformity of action without regard to State and local 
boundaries or jurisdiction, to the great advantage of public carriers and other instru- 
ments of commerce and to the more efficient protection of the public health, and which 
also have, pro tanto, relieved State and local boards from the necessity and expense 
of striving to guard against the invasion of disease from without — a necessity for which 
such boards have neither adequate authority nor means ; and 

Whereas Congress, at its last session, reiused to appropriate the sum (less than 
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$100,000) ef^timated to be necessary to enable the said Board to continue its beneficent 
labors during another year, thereby compelling a suspension of many of its mosD im- 
portant and useful underfakingH; and 

Whereas it is believed that this refusal of Congress is due to want of familiarity 
with the work of the National Board, with the practical and economic value of sani- 
tary work generally, and with the sentiment or the public touching these subjects: 
Therefore, be it 

Bewlvedf That the Sanitary Council of the Mississippi Valley earnestly deprecates 
any effort to curtail the work of the National Board or Health as likely to result in 
a renewal of panic and unnecessary interference with commerce and travel during 
several months of the year, aside from any question as to the best and most efficient 
agency for dealing with an epidemic of contagious disease should such unfortunately 
occur. 

Be9olvedf That in the judgment of this council, founded upon intimate and ex- 
tended experience of their practical workings and results, the river and rail inspec- 
tions of the National Board of Health and its sanitary supervision of immi^ants in 
transit from the seaboard inland, are essential to secure confidence in the Mississippi 
Valley and the interior States, and thus to prevent avoidable interruption and dis- 
turbance of business interests ; and the council therefore earnestly petitions Confess 
to make such immediately available appropriation for this work of the National 
Board as will enable it to continue, and extend when necessary, its service of sanitary 
inspections for the prevention of the spread not only of yellow fever and small-pox, 
but all epidemic, contagious, or infectious diseases. 

Eesolved, That it is incumbent upon the members of every organization represented 
in this council to furnish the members of Congress in their respective districts with 
such information, data, and statistics as may be necessary to a full understanding of 
the questions involved, confident that such understanding only is wanting to secure 
for the National Board all necessary appropriations and support from the National Leg- 
islature. 

Besolvedf That this council fully indorses the action of the American Public Health 
Association, as set forth in the resolutions concerning the National Board of Health, 
adopted at the session of the association, held October 18, 1882. 

Besolved, That the secretary of the council be instructed to transmit a copy of the 
report of the proceedings of this meeting and of the preamble and resolutions to the 
secretary of the National Board of Health, to the Ainerican Public Health Associa- 
tion, and to each organization represented in the council. 

At the conclusion of the reading, on motion, the preamble and resolutions were 
ananimously adopted, and, at the suggestion of the secretary, the delegates present 
pledged themselves to make every effort to bring the subject directly to the attention 
of their respective Congressional Representatives. 

Official: 

f GUSTAV DEVRON, M. D. (of Louisiana), 

I PreHdent. 

w^.u^s*i^^ ^^^^i**M^ ) ^' B- HILLIS, M. D. (of Iowa), 

Executtve committee, ^ Vioe^PreHdent. 

JOHN H. RAUCH, M. D. (of lUlnois), 
\^ Secretary, 



Besolutions adopted hy the Sanitary Council of the Miasiaeippi Valley at Jaokaon^ Miss,, 

ApHl 4, 1883. 

Whereas it is the sense of the Sanitary Council of the Mississippi Valley that the 
National Board of Health possesses to the fullest extent the confidence of the States 
of the valley : It is, therefore. 

Resolved, That a committee be appointed by the president of this council to peti- 
tion the President of the United States to place the $100,000 epidemic fund in the 
hands of the National Board of Health for disbursement, in case its use is demanded. 

Resolved, That in case the National Board of Health is deprived of the power of 
making inspections^ of persons and freight when demanded by the local boards of 
health, certificates issued under the supervision of a representative or representa- 
tives of the Sanitary Council of the Mississippi Valley shall be accepted as valid by 
the boards of health of the Mississippi Valley, provided that said inspections be car- 
ried on under the rules and regulations heretofore prescribed by the National Board 
of Health. 

Resolved, That the Sanitary Council recommends that the States of the valley 
make voluntary contributions, to be expended under the direction of the executive 
committee of this council, to continue river and rail inspections in the event" that 
no funds are placed in the hands of the National Board of Health for that purpose. 
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Bewlved, That the Saoitary Council recommends for the gnidance of the health 
organizations of this valley the system of inspection, isolation, disinfection, and 
qoarantine heretofore prescribed by the National Board of Health. 

Besolffedf That the communication of the Louisiana State board of health be re- 
ceived in the spirit in which it is tendered, and that its co-operation with the Sani- 
tary Council of the Mississippi Valley in protecting the vaQley from epidemic dis- 
eases wiU be cordially approved and acknowledg^L 
All of which is respectfully submitted. 

R. C. Kbdzie, 

Chairman. 
B. M. Griffith. 
W. H. Dickinson. 

Jos. SpIEG^LHALiTER. 

6. B. Thornton. 

J. A. DiBBRBIX, Jr. 
H. 6. JONRS. 

W. T. Hter. 
L. C. Carr. 
W. W. Daniels. 

D. C. HOLLIDAT. 

Secietafy, 
memorial to the president of the united states. 

V 

Afternoon session of the council, April 4. 

The following draft of the memorial to the President of the United States, author- 
ized at the morning session, was submitted by the committee : 

To the President: 

We, a committee appointed by the Sanitary Council of the Mississippi Valley, at 
its fifth annual meeting, in the citj^ of Jackson, Miss., April 3-4, 1883, do humbly but 
slncerel V petition that the fund of $100,000, to be used, with your approval, in the 
event or an outbreak of yellow fever or other epidemic disease on the coasts of our 
country, be placed at the disposal of the National Board of Health. 

That body can give confidence to the people of the valley as to the necessary pre- 
cautions and safeguards yearly demanded by the exposure of our Southern ports to 
ravages of yellow fever. Their inspection stations and the mode their officers have 
adopted in isolation and disinfection, establishing quarantine only when emergency 
or occasion demands it, have earned for the National Board a degree of confidence 
that, of itself alone, is worth millions of dollars to the commerce of the country. 

To supplant this body or withhold from it the necessary funds to maintain in- 
spection stations at all exposed points will, in our humble judgment, clog the wheels 
of commerce by bringing about a feeling of distrust on the first alarm, oe it true or 
false, and cause recourse to the shotgun policy of quarantine, which can but prove 
destructive to the commercial interests of the Mississippi Valley, which in a measure 
affect those of the entire Union. 

With these views, submitted with full faith in your judgment, and appreciation 
of the solicitude you must feel for the welfare of the public health, we herewith sub- 
scribe ourselves your most humble petitioners. 

On motion, the draft of the memorial was approved, and it was ordered to be en- 
grossed and signed by the delegates from the States of Ohio, Indiana, Illinois, Ken- 
tucky, Iowa, Tennessee, Missouri, Michigan, Wisconsin, Louisiana, Arkansas, and Mis- 
sissippi, to be forwarded to the President at Washington. 



Petition of the president and secretary of the State hoard of health of New York to the 

President of the United States, 

April 26, 1883. 
To the President: 

Sir : The undersigned, as president and secretary of the State board of health of 
New York, have the honor to invite your attention to the Vast concern which is felt 
for the maintenance of a National Board of Health in the United States ; the inter- 
ests concerned are inter-State, national, and international. 

State boards, now 29 in number, are beginning a great work in and for the respect- 
ire States, and while they widely open permanent channels of national action, the 
imrticnlar functions of the National Board of Health cannot be exercised by any or 
" *ese State boards. 
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Neither the naval, the military, nor the Marine Hospital Service can, in the least, 
fill the position and exercise the fanctions of a national health service. Even with 
ample means one of those branches of service, with $100,000 at its command last 
year, so managed the sanitary measures and responsibility with which it was in- 
trnsted in Texas as to merit, as it will long suffer, the derision of the medical author- 
ities in hygiene and sanitary police. 

The duty, dignity, and sanitary welfare of t: e nation seem alike to warrant the 
conclusion that the National Board of Health should, under the President's advice 
and orders, be charged with all the duties for which it was called into existence ; and 
that in its relations to the State, inter-State, and international public health inter- 
ests, the confidence and regard which is entertained for that Board should be suffi- 
cient reason for imparting to the Board all the official dignity and right which its 
high character actually merits. 

The nations and people in all lands have good reason to expect such a course t(f be 
pursued toward the National Board of Health of the United States. The people of 
the American States look for it and will demand it. Public hygienists understand the 
necessity for it, and they, with the statesmen of the nations, point to the fact that 
contagious pests which are current in the foreign cities and countries are soon cur- 
rent in the United States. Even leprosy of distant lands is among our people, and 
the fevers and contagia of immigrants are being planted where the migrants move 
from the Atlantic to the Pacific. The National Board's work and its scientific re- 
searches in the arts of disease-prevention are national. 

The undersigned are aware that the factious and acrimonous opposition and un- 
worthy criticism which sprang up against the National Board some months ago has 
been used as means for organizing a permanent kind of force against it at Washing- 
ton ; but this must not militate against the continued life and usefulness of that branch 
of the public service. It has the confidence and ardent good will^of the State boards of 
health and of all the most trusted sanitarians in this country and in Europe. 

On their own behalf, as officers charged with great responsibility, and on behalf of 
a State board whose confidence and moral support have been steadfastly given to the 
National Board, the undersigned most respectniUv and dutifully recommend that the 
full authority and official right and dignity of that Board be maintained in all its 
functions, pecuniary resources, and central recognition and support which the Presi- 
dent and his Cabinet can secure for it. 

The State board of health of New York is believed to feel less direct need of the influ- 
ence and aid of a National Board, for this State has steadily for three years evinced 
the spirit and dignity of a nation in dealing with public health questions ; yet the 
Empire State would ask and expect that the National Board be worthy the Republic 
and be maintained on a footing worthy of it. 

This letter is written without request 'or knowledge of the National Board, at a 
critical period ; just before the anxiety with regard to yellow fever and the repetition 
of Texas follies of last year may begin. 
With the highest respect, 

EDWARD M. MOORE, 

President 

Elisha Harris, Secretary, 



The memorial of the board of health of the State of Alabama, 

To His Excellency the President of the United States : 

We have the honor to represent to your Excellency the following facts : 

(1.) That the quarantine station at Ship Island, which has been maintained during 
the last three years under the management of the National Board of Health, has been 
of essential use in protecting the Gulf ports of Alabama and Mississippi against in- 
vasions of yellow fever. 

(2.) Thai none of these ports have the means of establishing quarantine stations so- 
equipped and conducted as to be able to deal with infected vessels in a thoroughly 
satisfactory and efficient way by unloading, disinfecting, &o, 

(3.) That this want has been supplied to the ports mentioned by the Ship Island 
station, which has been used by several of them as an inspection station, and by all 
of them as a refuge station to which infected vessels could be sent for disinfection, de- 
tention, and such other treatment as may have seemed necessary. 

(4.) That appreciating the great value of this station as an aid to the local quaran- 
tines in the ways we have indicated, we should regret very much to see it discon- 
tinued. 

(5.) That we have been informed that it cannot be continued for want of money ta 
defray the expenses of its maintenance, unless your Excellency should apply to that 
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object such sum as maybe needed out of the $100,000 appropriated by Congress to as- 
sist local authorities iu the work of opposing the introduction and spread of epidemics. 

(6. ) That we therefore respectfully ask that so much of this epidemic fund as may be 
necessary be appropriated, in such way as to your Excellency may seem best, to secure 
the continuauce of this Ship Island quarantine station during the coming summer. 

(7.) That we very cheerfully bear testimony to the efficient and satisfactory way 
in which this station has been heretofore conducted. 

With the hope that your Excellency will give prompt and favorable consideration 
to this memorial, we have the honor to subscribe ourselves, &c. 

Signed by the board. 

Mobile, Ajml 24, 1883. 



Besoluti&ns of the Illinois State hoard of health. 

Dr. Haskell presented the following preamble, resolutions, and memorandum, 
^hich were unanimously adopted : 

NATIONAL BOARD OF HEALTH. 

Whereas the m^t of Congress, approved June 2, 1879, by which the National Board 
of Health is charged with the duty of co-operating with and aiding State and local 
boards of health m the enforcement of their rules and regulations to prevent the in- 
troduction of contagious and infectious diseases into the United States, and into one 
State from another, will expire by limitation on the 1st of June, proximo^ and 

Whereas the said National Board of Health has discharged this duty with so much 
of success, honesty of purpose, and regard to economy — the specific details of its work 
being briefly summarized in the appended memorandum — as to conclusively demon- 
«trato the value of a national agency for the protection of the public h* alth : There- 
fore, be it 

Beaolved, That the Hlinois State board of health earnestly urges upon the Senators 
and Representatives from this State to obtain, during the present session, the legis- 
lation necessary to secure an extension of said act, pendine the creation of a perma- 
nent national health organization — such legislation to include a provision whereby 
the unexpended balances of the original appropriations may be re-appropriated and 
made immediately available for the purposes of said act. 

Besolvedf That the secretary be, and he hereby is, authorized to transmit a copy of 
this preamble, resolutions, and appended summary to each Senator and Representa- 
tive from this State. 

MEMORANDUM, TO ACCOMPANY THE PREAMBLE AND RESOLUTIONS OF THE ILLINOIS 

STATE BOARD OF HEALTH. 

The National Board of Health has demonstrated the value and efficiency of the 
national authority in the protection of the public health — 

By initiating a reform in the principles and practice of maritime quarantine, which, 
490 far as it has been carried out, has resulted in securing the largest measure of pro- 
tection against the importation of foreign pestilence on the one hand, whilst, on the 
other, it relieves comm^co irom the arbitrary, and often dangerous, detentions — 
with their consequent costly charges and exorbitant fees — which obtain under the old 
49ystem, still largely in vogue. 

By its service of sanitary inspection and supervision of immigrants and of inland 
transportation by river and rail, whereby the introduction and spread of small-pox 
and yellow fever have been effectually controlled ; the barbarities of the " shot-gun 
quarantine'' abolished; and commercial confidence, business interests, and travel 
and traffic protected against needless interruptions and loss through panic and un- 
founded alarm. 

By its researches and investigations into the causes of yellow fever, diphtheria, ma- 
larial and other diseases ; into the adulterations of food and drugs ; into the sources 
of and remedies for air, soil, and water pollution ; and into many other problems of 
sanitary science and preventive medicine, the results of which are already utilized by 
«anitary engineers, legislators, medical teachers, physicians, and others in promoting 
human comfort and well-being, in preventing disease and in saving life. 

By demonstrating the feasibility of so dealing with an infected locality — by tem- 
porary depopulation, isolation, and sanitary supervision of its relations with exposed 
oommunities — as to secure the prevention of spread of the infection ; the limitation 
of its ravages to the fewest number of victims within the locality itself; and the 
linimum of disturbance to the interests of threatened regions. 
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By its relations to State and local boards of health, throngh which have been se- 
cured co-operation and uniformity of action without i*egardto State and local bound* 
aries or jurisdiction, to the great advantage of common carriers and other agencies of 
commerce, and to the more efficient protection of the public health ; and through 
which, also, State and local boards have been relieved, pro tanto, from the necessity 
and expense of striving to guard against the invasion of disease from without — a ne- 
cessity for which such boards, unaided, have neither adequate authority nor means. 



Resolutions of the State hoard of health of West Virginia, 

State Board of Health of West Virginia, 

Office of the Secretary, 
Wheeling, W, Va,, January 13, 1883. 
Secretary National Board of Health : 

Sir : At a meeting of the State board of health of West Virginia, in the city of 
Wheeling, January 13, 1883, the following preamble and resolutions were unanimously 
adopted. Your attention is respectfully invited to the sixth resolution, which bega 
that you will communicate these deliberations to both houses of Congress : 

national board of health. 

Whereas the State board of health of West Virginia recognizes the services of the . 
National Board of Health as of very great importance to the prosperity and well be- 
ing of the country — in this : 

First. By protecting the sea-ports from the introduction of contagious and infec- 
tious diseases under the act of June 2, 1879, by a regular system of inspection in for- 
eign ports which are habitually and specially dangerous in this connection ; by the 
establishment of refuge stations in aid of local quarantines established by State and 
county boards of health, where suspected or infected vessels, which cannot be hand- 
led by local authorities, may be sent for observation and treatment until in proper 
condition for admission into their port of entry ; and 

Second. By establishing a system of inspection on the Mississippi River, which, in 
the absence of yellow fever from its shores, gives a sense of security to the people of 
the vast section of country liable to devastation by this disease, thereby preven ting- 
panics and shotgun quarantines, which the history of recent years has demonstrated 
m damage to commerce to be second only to an invasion of the disease; and which 
has been found efficient in protecting uninvaded localities, while permitting uninter- 
rupted commercial relations ; and 

Third. By its inspections at the principal ports of immigrant entry and also at va- 
rious points on lines of through travel by rail, which have been found to lessen the 
frequency of small-pox developments and outbreaks, and promis<>, if fully and per- 
fectly carried out, to free the country from this loathsome pest ; and 

Fourth, By its efforts to obtain prompt information on all subjects connected with 
public health, the origin and spread of epidemic and contagious diseases, and the col- 
lection and publication of mortality records from all countries, special reports, com- 
munications, and valuable data bearing upon the public health; and 

Fifth. By its investigation into obscure points connected with the relations existing- 
between insanitary conditions of air, water, soil, &c., and the evil effects suggested 
as consequent thereon ; and 

^ Sixth. By its co-operation with and its demonstrated ability to co-ordinate the ac- 
tions of State boards of health, thereby producing effective action against imported 
disease and impure and dangerous indigenous conditions which could not otherwise 
be attained with equal promptitude and certainty : Therefore, 

Resolved, That this board earnestly represents to the National Legislature the im- 

gortance of speedily removing the limitation placed upon the work of the National 
oard of Health by the 10th section of the act of June 2, 1879, and such other restric- 
tions as have been placed thereon by Congressional action. 

Resolved, That the refuge system inaugurated by the National Board of Health 
should be enlarged to meet the necessities of all unguarded but important portions of 
the coast line. 

Resolved, That the small-pox inspection service be carried out in full as origin- 
ally planned by the National Board of Health for the prevention of importation by 
foreign and spread by inter- State travel and traffic. 

Resolved, That the National Board of Health Bulletin and other publications of the 
Board be continued. 

Resolved, That the seeming attempt at encroachment upon the great work assigned 
to the National Board — the establishment of quarantine, &c. — ^by the Marine Hospital 
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Service, is greatly to be regretted as tending to destroy the osefalness of both these 
important arms of service, while increasing, no doubt, the public expense for their 
support. 

Beaolved, That a copy of these resolutions be transmitted to the Senators and Repre- 
sentatives of the State of West Virginia, with the request that they be introduced 
into the two houses of Congress for consideration pending legislation on the public 
health. 

Your obedient servant, 

JAS. E. REEVES, 
Secretary State Board of Health. 



^ Besolutione of the State hoard of health of Michigan, 

NATIONAL BOARD OF HEALTH. 

At a meeting of the Michigan State board of health at Pontiac, Mich., February 1, 
1883, the following resolutions relative to the National Board of Health were adopted : 

Whereas the work of the National Board of Health has been seriously crippled by 
reducing its appropriation and by transferring to another branch of the Government 
service miportont parts of its legitimate work and means for usefulness' — 

Eesolved, That, in our opinion, no other Government service is so well qualified to 
perform the health service of the United States as is the National Board of Health, 
which has shown by its works its abilty to do what was assigned to it, and to gain 
and retain the confidence of sanitarians throughout this country. 

Resolved f That we consider it of the highest national importance, as also of great 
importance to this State, that the National Board of Health shall receive annuaUy an 
appropriation sufficient to enable it to carry on the important work of protecting the 
country from the introduction of contagious diseases ; of collecting and distributing, 
for the guidance of State and local boaras of health, information relative to the preva- 
lence of diseases, and particularly of contagious diseases, of investigating by specially 
qualified experts the obscure causes of diseases, and of publishing to the world the 
results of its studies and investigations, more especially concerning diseases which, 
like diphtheria and small-pox, spread generally throughout the country. 

Eesolved, That a copy of^this preamble and resolutions be forwarded to each mem- 
ber of Congress from this State. 

A correct transcript, so far as relates to this subject, from the proceedings of the 
State board of health. 

HENRY B. BAKER, 
Secretary. 

ReeolutUms of the State hoard of health of Wisconsin, 

At a meeting of the State board of health of Wisconsin, held at Madjson, January 
31, 1883, the following preamble and resolutions were unanimously adopted : 

NATIONAL BOARD OF HEALTH. 

Whereas, the State board of health of Wisconsin recoenizes the fact that the work 
that has been performed by the National Board of Health since its organization lias 
been of eminent service to the people of this country and to the cause of sanitary 
science ; by its original researches and Investigations into the causation of disease, 
and by the publication thereof; by its service of sanitary inspection, and by its timely 
and efficient co-operation with State and local boards of health in times of need : There- 
fore, 

Resolved, That, this board earnestly desires that such legislative action may be taken 
by Congress as will remove the limitations and restrictions heretofore placed upon the 
work of the National Board, and such as will give to said National Board simcient 
means to carry on the work heretofore committed to it. 

Resolved, That, in the opinion of this board, the system heretofore adopted by the 
said National Board of Health for the inspection of emigrants and for the prevention 
of the spread of contagious diseases by means of emigrants, skould be continued and 
carried out under the supervision of said National Board, and that the publication of 
the Bulletins of said Board should be maintained. 

Resolved, That copies of these resolutions be forwarded to each Senator and Repre- 
rentative from the State of Wisconsin, with the request on behalf of this board that 
said resolutions be laid before Congress pending legislation which may affect the 
powers^and duties of said National Board of Health. 
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Resolutions of the Medical Society of the County of Neiv York, 

To our Bepresentatives in Congress : 

The Medical Society of the County of New York appointed a committee with power 
to prepare and forward to you resolutions concerning the National Board of Health, 
its work, its continuation, and the annual appropriation for its support. 

The committee submitted the following report, which was adopted and ordered sent 
to the secretary of each county medical society in the State, with the request that these 
several societies take similar action without delay : 

Whereas the several acts of Cong^ress constituting and organizing a National 
Board of Health, with power to investigate the sources of disease among the people, 
to prevent the introduction of contagious and infectious diseases into the United 
States from foreign ports and their spread from one State into another, to co-operate 
and aid State and municipal boards of health in the control and suppression of epi- 
demic diseases, and to publish a weekly bulletin of the public healtn of the cities of 
the United States and of the foreign ports of the world which have commercial rela- 
tions with this country, were regarded by the medical profession as admirably adapted 
to secure the aid of the General Government in the prevention of the importation and 
spread of those foreign pestilences which have so often devastated large portions of 
the country in spite of the efforts of local boards of health : and 

Whereas the National Board of Health has discharged tne important trusts com- 
mitted to its care with such fidelity and efficiency as to have won the commendations 
of the financial officers of the Grovemment, and the favor and support of sanitary au- 
thorities in this country and Europe: and 

Whereas this society deems it of tne greatest importance that the General Govern- 
ment maintain the National Board of Health in all its integrity and efficiency as the 
great central power of the Government, ready to co-operate and aid State and mu- 
nicipal boards of health in the prevention of the introduction of contagious and in- 
fectious diseases into this country and their spread from one State into another, and to 
perform such other duties as the several acts of Congress impose : Therefore, 

Resolved. That this society earnestly request the members of Congress from the 
State of New York to use their efforts to secure the repeal of the tenth section of the 
law of June 2, 1879, entitled ''An act to prevent the introduction of contagious and 
infectious diseases into the United States,'' whereby the act is made to expire on the 
2d of June, 1883. 

Resolved, That this society also urge the members of Congress from the State of 
New York to use their efforts to have adequate appropriations made by Congress for 
the continuance of its work of investigating^ the causes of disease, of co-operating 
with State and local boards of health, ofcarrying on the immigration-inspection serv- 
ice, and of publishing the bulletin. 
[8KAL.] DAVID WEBSTER, M. D., 

PresidenU 
ANDREW H. SMITH, M. D., 

Vice-PresidenU 
W. H. A. CARPENTER, M. D., 

Secreitary, 
" CHAS. H. AVERY, 
* Assistant Secretary, 

O. B. DOUGLAS, M. D., 

Treasurer, 
DANIEL LEWIS, M. D., 

Ch4iirman Board of Censors. 
H. B. CONRAD, M. D., 

Secretary Board of Censors. 
WALTER R. GILLETTE, M. D. 
JOSEPH D. BRYANT, M. D. 



Resolutions of the College of Physicians of Philadelphia, 

Northeast Corner Thirteenth and Locust, 

Philadelphia^ February 7, 1883. 

My Dear Sir : I have the honor to transmit to you the following preamble and reso- 
lutions passed unanimously at the stated meeting of the College of Physicians of 
Philadelphia, held this evening: 

Whereas the College of Physicians of Philadelphia has learned with great regret 
that the hitherto-efficient service of the National Board of Health has been crippled 
for want of a suitable appropriation fh>m the Congress of the United States : 

Resolved, That there is a great work in national sanitation, which the &t^ ' ~'>'^ 
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of older communities proves cannot be accomplished by any local or State boards, and 
which, in order to be well done, must he done by the systematic effort of an organiza- 
tion especially devoted to such a service. 

Resolvedt That the fellows of the College of Physicians of Philadelphia, individually 
and collectively, urge most earnestly upon the authorities at Washington the great 
importance of reconsidering their unfavorable action in regard to the National Soard 
of Health, in such manner that this invaluable department of the public service shall 
be established upon a broad and permanent basis. 

Besolvedj That copies of these resolutions be transmitted to our Senators and Rop- 
resentatives in Congress, with the request that they be introduced into the House of 
Representatives and Senate of the United States for consideration pending legislation 
on matters relating to the public health. 

I am, very respectfully, your obedient servant, 

RICH'D A. CLEEMANN, 
Secretary College Fhyaioiane, FhileuUlphia. 



SeaoluUans of the South Carolina Medical Association, 

YORKVILLE, S. C, April 25, 1883. 

Dear Sir : I have the pleasure to communicate to you the following resolutions 
adopted by the South Carolina Medical Association, now in session at this place : ' 

Besolved. That the South Carolina Medical Association, in its corporate capacity as 
the State ooard of health, does hereby express its continued confidence in the National 
Board of Health for its wise and beneficent efforts to secure sanitary reform and to 
maintain public hygiene, and that it fully appreciates the great benefits conferred 
upon the whole country by the ^' immigrant inspection service," as well as by its general 
scientific investigations and reports upon the causes of disease, by which the National 
Board of Health nas proved, to the satisfaction of sanitarians, its eminent ability to 
perform the great work Intrusted to it. More especially does this association com- 
mend the system of national quarantine refuge stations and inspections as conducted 
by this Board, and indorses it as better qualined to conduct this important work than 
any other department of Government service, v 

Reffolvedy That this association does most earnestly urge upon and request His Ex- 
cellency the President to empower the National Board of Health to open and con- 
duct the national quarantine refuge station at Sapelo Sound, and to furnish it with 
such part of the fund appropriated by Congress '^ to prevent the spread of epidemic 
disease " as may be required for this purpose during the coming summer and autumn. 

Resolvedf That in the opinion of this association it is essential to the safety of our 
seaports and to the perfecting of our local quarantine system to have this station as 
a resort for infected vessels bound to the South Atlantic ports. Sapelo Station, being 
remote from populous trade centers, offers a safe refuge, where the sick and distressed 
seaman can be humanely treated without danger of spreading disease and desolation 
to crowded communities. 

Besolved, That a copy of these resolutions be sent to His Excellency the President 
of the United States, and also to the National Board of Health. 
I remain, very respectfully, vour obedient servant, 

JOHN FORREST, M. D., 
Recording Secretary South Carolina Medical Association, 

Charles Smart, M. D., 

Secretary National Board of Health, 



Besolutions of the hoard of health of Charleston, 8. C, 

Department of Health, 
City of Charleston, Decemher 1, 1882. 

Sir : I have the honor to forward the inclosed resolutions of the board of health of 
Charleston, adopted at a meeting held November 8, ultimo. 

Accompanying are the resolutions of the American Public Health Asssoci at! on,* 
adopted at their tenth annual session, at Indianapolis, October 18, ultimo. 
Very respectfully, 

H. B. HORLBECK, M, D., 
aty Begisirar and Secretary, 
J. L. Cabell, M. D., 

President National Board of Health, Washington, D. C, 



*I*or resolutions of American Pablio Health Assooiation see p. 215. 
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Wliereas the board of health of CharloHton recoji^nize the useful and bencficient labors 
of the National Board of Health in the cauHe of hygiene and practical sanitation; and 

Whereas, the board of health of ChnrleHton believe that the National Board of 
Health has been actuated solely' and entirely in their eft'orts in the cause of the pre- 
vention of disease by motives looking to th» public gcMid; and 

Whereas the board of h<*alth of Charleston recognize, among the many steps taken 
to prevent the introduction of disimHe into the United States, the establishment of 
Sa]>elo Refuge Quarantine Station (on Black Beard Island, on the coast of Georgia, 
a point to which vess<^lH from infcctf'd latitudes, with.ycUow fever on board, bound 
for cities on the Atlantic seaboard of the [Jnited States, nhall repair, e8i>ecially guard- 
ing the ports of Georgia and South (/aroiina) as a matter of great moment and vital 
necessity; and 

Whereas the board of health has been constantly recipients of information as to 
quarantine law and procedure from the National Board of Health : Therefore, be it, 

Resolved^ That the board of health of Charleston indorse the resolutions of the 
American Public Health Association, adopted October 18, ultimo, at Indianapolis, 
commendatory of the work and labors of the National Board of Health. 

Heaolvedf That these resolutions, with a copy of the resolutions adopted at Indian- 
apolis, be forwarded to the Senators and Representatives of Congress from South 
Carolina, with a request that they use every effort in their power to have the Na- 
tional Board of Health rechartered, and to have sufficient funds appropriated as will 
enable that body to continue their work for the prevention of disease, investigation 
of disease, publication of all useful facts relating thereto, and thorough and complete 
equipment of Sapelo Station. 

Besotted^ That a copy of these resolutions be forwarded to the health authorities 
of Savannah, with a request that they co-operate in the effort herewith made. 

Resolved, That a copy of the above resolutions be forwarded to the National Board 
of Health and American Public Health Association. 

City of Charleston, 
ETcecutive Department^ December 8, 1882. 

I take this opportunity to express the earnest hope that the action of the American 
Pablic Health Association will receive the attention it merits, and that the refuge 
station at Sapelo may be made a permanent institution of the Federal Grovernuient, 
and be maintained with every appointment for its most thorough efficiency. The old 
adage, *' An ounce of prevention is worth a pound of cure," is especially applicable to 
this remedial measure. 

WM. A. COURTENAY, Mayw. 



Resolutions of the hoard of health of Memphis^ Tenn, 

Memphis, Tenn., November 27, 1S82. 

At a meeting of the board of health of this city held this day the following resolu- 
tions were adopted : 

Resolvedf That this board of health, fully appreciating the inestimable services of 
the National Board of Health from its organization, and being especially mindful of 
its services to this city, both by its exhaustive sanitary survey and valuable recom- 
mendations in local sanitary work, and also in the enforcemeut of its river and rail- 
road inspection service and quarantine offices at times of threatening danger, heartily 
commends the resolutions indorsing it adopted unanimously by the American Public 
Health Association at its recent session in Indianapolis, Ind. 

Resolved, That the Senators and Representatives from this State in the National 
Congress are hereby respectfully requested to do what they can to maintain the Na- 
tional Board of Health in all its original iutcgrity, and secure as full an appropriation 
as may be necessary for that purpose at the present session of Congress. 

Resolved, That in adopting these resolutions we but give expression to a very gen- 
eral feeling entertained by others throughout the Mississippi Valley equally inter- 
ejsted, and are justitied by the position of Memphis in claiming that we represent 
not only the people of this city, but those of a wide extent of country in this and ad- 
jacent States having commercial relations with it, and consequently interested in the 
maintenance of the sanitary inspection service as enforced by the National Board of 
Health during the past three summers. 

Resolved, That a copy of these resolutions be sent to each member of the National 
Congress n:om Tennessee, and also to the secretary of the National Board of Health, 
at Washington. 

G. B. THORNTON, M. D., President 
J. H. PURNELL, M. D., Secretary. 

H. Ex. 43 15 
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Resolutions of the Florida Medical Association, 

Jacksonville, Fla., January 20, 1883. 

Dear Sir : At a meeting of the Florida Medical Association held in this city Iffth 
and 17th instant the following resolations were passed : 

Besolvedf That it is the feeling of the Florida Medical Association, convened in the 
city of Jacksonville, January 16, 1883, that the work of the National Board of Health 
has been productive of great good to the public; that its existence impairs a sense of 
safety to the entire country ; that it is a source of comfort and instruction to the ma- 
jority of the medical profession; and that we regard it at this time as an actual neces- 
sity, and approve of all necessary expenditures for the purpose of maintaining its 
existence. 

Besolved, That a copy of these resolutions be furnished our members in Congress, 
and also a copy to the president of the National Board of Health. 

A true copy from the minutes. 

Attest: 

A. W. KNIGHT, M. D., 
Secretary Florida Medical Association. 

James L. Cabell, LL. D., 

President National Board of Health. 
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